2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # NS6000000500 Apr 23,2001 8:00 am :
1. Entity N
liyNeme . ecretary of State
FLORIDA EMPLOYER ADVISORY COUNCIL, INC. 04-23-2001 008K 033 ****6] 25
Principal Place of Business Mailing Address
2326 WILLOW BEND BLVD. 2326 WILLOW BEND BLVD.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
Suite, Apt. #, etc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Ciy&sae City & State 4. FEI Number Applied For
59—3352130 Not Applicable
Zip Country Zip Cauntry o , $8.75 Additional
5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - v am e —— e | Name _. . e e - R T O
DAVIS, GUNNAR . Street Address (P.Q. Box Number is Not Acceptable)
2326 WILLOW BLEND BLVD
FT WALTON BCH FL 32547 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME P : (1 Delete TITLE Clchange  [JAddition | 8
NAME DAVIS, GUNNAR F NAME =)
STREET ADDRESS | 2326 WILLOW BEND BLVD. . STREET ADDRESS 5
CiTY-57-2IP FT. WALTON BEACH FL 32547 eiry-St-2IP §
e VD [ belete TITLE [ change ] Aadition 6
HAME EVANCHO, AMY NAME
STREET ADORESS | 5440 NW 33RD AVE #1086 STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE F|_ 33301 CITY-5T-2IP
B NI iened K § (R - - e s =P palee— T TS = =TT T e T —~——-- . -~ =[5)Change--:[Z] Addilion = |=—
NAME WEED, JOHN NAME
STREET ADDRESS | 1401 S. 9TH ST. STREET ADDRESS
orv-st-2¢ | LEESBURG FL 34748 CITY-57-21P
TITLE VD [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, STEPHEN NAME
STREET ADDRESS | 5300 GULF BLVD STREET ADORESS
orv-s-2¢ | ST PETERSBURG FL 33706 ciny-S1-2P
[ S0 O Delete TILE O Change L] Addition
NAME HORNE, DENISE NAME
STREET ADORESS | 300 MABRY ST. STREET ADDRESS
CIy-sT1-21P TALLAHASSEE FL 32304 CITY-ST-ZIP
TITLE D O Delete TITLE [Jchange [ Addition
NAME VALORRRAMA, ERNIE NAME
STREET ADDRESS | 969 W. CHESTER DR. STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-S1-2IP
12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is tyee and accurajs-gnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation cor the receiver or trustepempefvered 10 ex pd is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i Tl d. /
SIGNATURE : = RUB i (¢ ae F. ’pﬁws /. / 0/ ( 8@\72? Go/b
SIGNATURE AND TYPED OR PRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR # Date eemerfime Phong #




