2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # N96000002630

1. Entity Name

FLORIDA WORKFORCE PARTNERS ASSOCIATION, INC.

Principal Place of Business

2505 LIMERICK DR
TALLAHASSEE FL 32308

Mailing Address

P.O. BOX 10835
TALLAHASSEE FL 32302

us

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

DO NOT WRITE IN THIS SPACE

FILED

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90019 010 ****70.00

I

|

|

RN

City & State City & State 4. FEI Number Applied For
59—3383106 Not Applicable
Zi Zi Count| iti
P Couritry s oumtry 5. Certificate of Status Desired ﬁ $8'75 A_dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROMBETTA, ELAINE $

Street Address (P.O, Box Number is Not Acceptable)

2505 LIMERICK DR
TALLAHASSEE FL 32308
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 stale of Flarida.
SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TITLE PD Change [ Addition
© NAME SAMPSON, M NAME Nembhard, Mortlake
streeTannaess | 1079-2 ATLANTIC VLVD STREETADDRESS | 6514 N. 36th Terrace
crv-sT-zp | ATLANFIC BCH FL 32233 OS2k I (zainesville, FI 32606
e VPD I Defete e YPD N crangs 3 Additon
HAME NEMBHARD, M NAME Reeves, Laura
© sreeTapokess | 6514 N 36TH TERR sTReeT ADORESS | 408 W. University Ave., Ste. 604
CITY-5T-20P GAINESVILLE FL 32606 CITY-87-21P Gainesville, FL 32601
TITLE SD [ Detete TITLE SD ﬂ Change [T Addition
NAME REEVES, L HAME Seawright, Stephanie
sireer aporess | 1320 EXECUTIVE CENTER DR, STE 200 SIREET A00RESS | 408 University Ave., Ste. 604
CITY-ST-20P TALLAHASSEE FL 32399 City-5T-2 Gainesville, FL 32601
TITLE D [ Delete TILE [ Change [ Addition
MAME MCGLOCKTON, BETTYE NAME
smeer aooress | 1320 EXECUTIVE CENTER DR., ROOM 221 STREEY ADDRESS
cmv-st-zr | TALLAHASSEE FL 32399-0667 CIy-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2IP
L {1 Delete TMLE [Jchange (7 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 shall have the same legal effect as it made under oath; that | am an officer or director

SIGNATURE:

.,7,'/.,2 ¢ /200/ (z52) ¥pe-7228 X0

as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

I SIQATUWWPED OR PRIATED NAME OF SIGNING OFFICER OR GIRECTOR

Dase

Daytime Phone #

WEIRTS

CR2E037 {10/00)



