2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002280 L
FILED

ASSOCIATED INDUSTRIES OF FLORIDA THAINING AND ED

UCATION CORPORATION, INC. '02 FEB 19 PH \aus

Principal Place of Business Mailing Address E
STAT
516 NORTH ADAMS STREET P.O. BOX 784 JtCRtTﬁRYEEFFLoRm A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302 TALLAHASS
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3247261 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiiona!
Fee Required
6. Name and Address of Current Reglstered Agent . .= j-w «-—_ = —T.-Name and Address of New Registared Agent
Name
Street Address (P.O. Box Number is Mot Acceptable}
SHEBEL, JON L
516 NORTH ADAMS STREET
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME cD O Delete TITLE [ Change [ Addition
W IWEST, ROBERT W e
STREET ADDRESS m (':AHEFREE COVE STREET ADDRESS
CITY-ST-2IP T ASSEE FL 19908 CITY-ST-2IP
TITLE PD O pelete TITLE [ Change  [] Addition
MM ISHEBEL, JON L e
STREET ADDRESS 516 NORTH ADAMS STHEET STREET ADDRESS
TSI Ty AMASSEE FL 32001 -~ n - o= rmofomsiae | - o . -
e VD ] Delete TRLE SN0 S 0 S S e
MWE YN, DAVID P e -02 fiama——r:xmab——n‘-'l
STREET ADDRESS 516 NORTH ADAMS STREET STREET ADDRESS *4*?}:“1:). 21' ;};’-*.*_.*bl . L-:'
CITY-ST-2IP TMASSFF EL 2201 CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 77 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
MLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-ZIP

sth this filing does not qualify for the exemption glated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shl'Rave the same legal effect as if made under cath; that | arm an officer or director
g this re podas required by pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied

indicated on this report or supplemental (efor]

of tha corporation or the receiver or trugfee g

changed, or on an altachmjnt with a@’ad
on -

SIGNATURE: S 02-05-02 (850) 224-7173

SICNATIIRE AND TYA e MNauvtine Pheaema 8

CH2ED37 (9/01)



