2000 UNIFORM BUSINESS REPORT (UBR) 8/1

DOCUMENT # N96000002200 .-, FILED
. Eniy Moo ' | RN Aug 29, 2000 8:00 am
FLORIDA ASSOCIATION OF DISABILIFY EXAMINERS, INC e Secretary Of State
- 08-01-2000 20004 029 ****g] 25
Principal Place of Business Mailing Addrass
812 VONCILE AVENLE 812 VONCILE AVENUE
TALLAHASSEE FL 32313 TALLAHASSEE FL 32303
S R e 0 A
Suite, Apt. #, elc. Suile, Apl. #, efc. ) 0O NOT WRITE IN THIS SPACE
City & Stat City & Stat . 4. FE} Number Appiied For
" ) "™ 593090725 RotAppieabi
D m  | Counmy LB o Sty . |o5. Centificate of.Status Desired.-. — (0 mg'ggqu‘?f:;"”ﬂ- -
6. Name and Address of Current Registered Agent ) 7. Nome and Address of New Registered Agent o
- T " T . N - Name-.'_ e - - - - - T T - = 1 -
GUNTER. KAREN J Streai Address (P.O. Box Number Is Not Acceptabla)
812 VONCILE AVENUE L
TALLAHASSEE FL 32303
City FL Zip Code

8. The abova named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha state of Florida,

SIGNATURE :

Signelure, typed o printed name o ragistwed apent 90 104 1 BpoRcEDle. INGTE: Rogisiorsd AQEr nitLre Ouinec wheh Ténstisng) - DATE

i ‘ :

FILE NOW: FEE IS $61.25 8. Elactlon Campaign Financing $5.00 MayBo | Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 AddedtoFees | Department of State
f

10. ) ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 _
T D - O Delete e President [ Change  [J Addilion §
NAME GUNTER, KAREN NAME Saul; Janety (. -
streer aooness | 812 VONCILE AVENUE STREETADDRESS | 1251 Live Qak Island Rd. D 2
om-51-2¢ | TALLAHASSEE FL 32303 erv-sr2 | Crawfordville, FL. 32327 S
TME D O Delete TME Vice-President f Change [ D Addlion | O
NAME WILSON, RHONDA NAME Pantaione, Andrea L.
-STREET ADORESS | 720.RED.FERN.ROAD .. — . _ _ .. - _§ SRETAORESS | 4842 AshleyeManor.- Way. W.. B
omv-s1-2p | TALLAHASSEE FL orv-s-% | Jacksonville, FL. 32225
me D [ Detetn e Secretary 00 Changs [ Addition |-
raini ™~ — (- GLACKJANET— — - v e =y Tgon T REonda L B B
seeT apodess | 1251 LIVE QAK ISLAND ROAD STREETADDRESS | 790) Red Fern Road -
omv-s-zP | CRAWFORDVILLE FL 33150 an-§-# | Tallahassee, FL. 32308
me D [ Deeta Treasurer Change L) Addition
NAME SKINNER, EDWARD P Gunter, Karen J.
st aothess | 2024 EAST INDIAN HEAD ORIVE STETARESS | 817 Yomcile Ave. D
o517 | TALLAHASSEE FL 32301 oy -s51-2° Tallahassee, FL. 32303
e D O Delete Regional Board Member (X Crange [ Additfon
HANE RUMBLEY, ROBERT Hallas, Allen
smestoovess | 83 VALLEY ROAD sreonss | 18100 SW 87th Ct, D
orv-s-2F | CRAWFORDVILLE FL 32327 om-$t2P | Miami, FL. 33157-5975
e 3 Detets TE O Cramge L] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP on-S1-29

12. | hereby certily that the Information supplied with this filing does not quelify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certily that the information
indicaled an this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect aa if mads undar oath; that | am an officer of diragior
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Slatules; and that ny name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt other lika empowared. ) /

i e
SIGNATURE: __ K540 REBEGMAED 1)2/00 467 QoS xasy

 NAME OF SIGNING OFFICER O DIRECTOR




