2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004524

1. Entity Name

ENTERPRISE FLORIDA JOBS AND EDUCATION PARTNERSHI

Principal Place of Business Mailing Address

325 JOHN KNOX ROAD

BUILDING #200 BUILDING #200
TALLAHASSEE FL 32300 TALLAHASSEE FL 320034113
us us

325 JOHN KNOX ROAD

9856

2. Principal Place of Business 3. Mailing Address

I

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90393 001 ***245.00

U

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number . Applied For
59-3270417 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
— - - 6.-Mame and Address of Current Regisiersd Agent - _ 7. Name and Addrass of New Registered Agent. ___ . -
Name

PAGE, THOMAS P

390 NORTH ORANGE AVENUE
SUITE 1300

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

g
o %%

1
)

SIGNATURE "4t . 777
Signature, typad ov printad name of ragisterad agent and tille if apphcable. [NCTE: Registered Agent signatura: required when reinstating) DATE

' FELE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE P [ pelete TITLE O change [ Addition g_
NAME AUSTIN, CURTIS C NAME S:,
swReeT ADoRESS | 325 JOHN KNOX ROAD, BLDG. #200 STREET ADDRESS 2
omv-5T-2P | TALLAHASSEE FL 32303 . CITY-ST-2IP u
TMLE D O Delete TITLE CJChange  [] Addition &
A EPPARD, RENEE "
STREET ADDRESS | 200 WEBBER STREET STREET ADDRESS
orv-sT-zP | SARASOTA FL 34239 e omv-st-ap [ - . . _— ———
ilit3 i X{Je[e{e 13 irechoc _“hange \ﬁﬂiddinan
NAME ISENBURG, RAYMOND NAME Fudy Byrne. Liter
STREET ADDRESS | 3209 VIRGINIA AVENUE STREET ADDRESS |} AT Fphm Sirre ) box %
GTv-ST-2° | FT. PIERCE FL 34881 ar-st2f  [Nalparoiso, Pl 32580
MLE c [ pelete TME C‘ _'_r e EChange [J Addition
NAME APTHORP, JIM MR NAME i f'\p'H-m
STREET ADDRESS [H6008-N-DALF AMBRY-HWY—-STED 11+ STREETADDAESS 12 p L (). qﬁg?rfson =,
ur-sT2P TTAMPAFL 33616 ov-STP [TalMaiassec, FLo 33305
TILE D \E\Dejeze TILE [Divecror [ change MAdditiun
NAME KIRKPATRICK, SEN. GEORGE NAME Noteuiteon
STREET ADDRESS | 1103 N.W. 13TH ST. STREET ADDRESS &} Cadr Mool
cre-st-2p - | GAINESVILLE FL 32601 o stIP Pohe Vedre, Beacks, Fl. 32505
T D : O pelete e Directdv B change [ Acdition
wi |MALOY, DR WILLIAM L we | D willars. Maloy
STREET ADORESS | P45-W—-GARDEMN-ST— STREETADDRESS | OO Ui verssity M\oqu., bedg 7, B 161
OTY-ST-2P  1PENSACOLAFL3250+ cv-st2P | Reywsacflen FL 32514

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i}, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shaill have the same legal aeffect as if made under oath; that | am an officer or directar
trustee empowered to ggecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(8s0)Q21- {1 LG

of the corporation or the receiver
changed, or on an attachmept

SIGNATURE:

r like empowered.

TQUIRERRs C. Astin

SIGNATURR’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



