2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002630 FILED
1. Entity Name Apr 27, 2000 8:00 am
FLORIDA WORKFORCE PARTNERS ASSOCIATION, INC. - ecretary of State
04-27-2000 90090 002 ****70.00
Principal Place of Business Mailing Address
2505 LIMERICK DR P.O. BOX 10935
TALLAHASSEE FL 32208 Tﬁstu.AHASSEE FL 32302-2935
u
S s 1A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'33831% ' _ Not Applicable
Zip Country Zip - Countr)-r 5. Caticate of Satus st v | gaae:;esqlﬁ::i:;ﬁo:\al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROMBHTA, ELAINE S Street Address (P.O. Box Number is Not Acceptable)
2505 LIMERICK DR
TALLAHASSEE FL 32308 :
R 7 ‘ City FL Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if appiicable. (NOTE: Registarad Agent signature raguired when rainstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fass Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T7LE PD [ Delete TITLE []Change [ Addition
NAME SAMPSON, M NAME
streeT anaress | 1070-2 ATLANTIC VLVD STREET ADDRESS
CITY-§T-2IP ATLANTIC BCH FL 32233 CITY-ST-2IP
TILE VFD (O Delete TITLE [JChange  [] Addition
NAME NEMBHARD, M NAME
sTheer AcDRESS | 6534 N 36TH TERR o N STREET ADDRESS N o
an-st-2p | GAINESVILLE FL 32606 T QomvesTE - -
TLE sD [ Delete TITLE [JcChange [ Addition
NAME REEVES, L NAME
sTReET ADDRESS | 1320 EXECUTIVE CENTER DR, STE 200 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32309 CITY-ST-2IP
HhE D (O peete e () Chenge [ Addition
NAME MCGLOCKTON, BETTYE NAME
STREET ADCRESS | 1320 EXECUTIVE CENTER DR., ROOM 221 STREET ADDRESS
crv-st-2? | TALLAHASSEE FL 32399-0667 oimY-S1-2
TITLE [1 Detete TLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TTLE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: Achang'e‘d, or on an attachment with an address, wigyes othey like empowered. }(/3¢J’
7
'@"' RE AND TYRED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99}



