2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000002280 '
1. Entity Name F'[ED
ASSOCIATED INDUSTRIES OF FLORIDA TRAINING AND ED
BOAPR 26 AM 7: 54
Principal Place of Busingss Mailing Address
‘ SECRETARY OF STATE
516 NORTH ADAMS STREET P.0. BOX 784
TALLAHASSEE FL 32201 TALLAHASSEE FL 323020784 TALLAHASSEE, FLORIDA
T RS N R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59'3247261 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g\g.;gl Lﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’
SHEBEL, JON L Street Address (P.O. Box Number is Not Acceptabie)
516 NORTH ADAMS STREET
TALLAHASSEE FL 32301 :
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
Slignature, typed or printed name of registered agent and hitie i applicable. {NOTE. Registared Agent signatura required when reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTE ch . [ Delete TILE M change [ Addition
HAME WEST, ROBERT W NAME
STEETIDONESS | 3082 WATERFORD DRIVE i SoO0O00324 1 75—~
omY-ST-ZP | TALLAHASSEE FL 32308 piv-si-2 0502 /00==01010=-0e
TITLE PD O pelete TITLE wewnpn], 25 %gm*g@_@gon
NAME SHEBEL, JON L NAME
STREET ADDRESS 513 NORTH ADAMS STREET STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32301 CITY-5T-ZIF
TITLE vViD [ pelete TITLE [C3change (] Addition
NAvE YON, DAVID P NAME
STREET ADDRESS | 518 NORTH ADAMS STREET STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE {7 Delee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP r\ CITY-ST-7IP
12. | hereby certify that the informg i is filing does not qualify for thayexermsyion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental Rd accurate and that my si§nature’ghall have the same legal effect as if made under oath; that | am an officer or director

p execyle this report as reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04-25-00 (850)224-7173

— Dala Daytime Phone #

oNe T4

CR2E037 (9/99)



