2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Sl?(}TURE AND T}"FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navtima Phana &

[ ]
DOCUMENT # N96000002630 \ May 12, 2002 8:00 amg
1. ity Name A Secretary of State
- ) k&
FLORIDA WORKFORCE PARTNERS ASSOCIATION, INC. ~+ -+ &/ 05-12-2002 90604 015 ****70.00
RTNERS ASSOCIATION, INC. 2 -~ & ... |
Principal Place of Business Malling Address
*305 LIMERICK DR P.O. BOX 10835 . ‘
TALLAHASSEE FL 32308 TALLAHASSEE FL 32302 .
us —
Suite, Apt. #, elc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE| Number Applied For
. 59-3383106 Not Applicable
Zi i .
P Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
—_— e~ — L - = et Pyl — =T -;Na"rh-e-' e — . e QU —
Street Address (P.0. Box Number is Not Acceptable}
TROMBETTA, ELAINE S .
2505 LIMERICK DR _
TALLAHASSEE FL 32308 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.
[}
SIGNATURE
. Slgnature, typed or printed name of registerad agent and litte if appiicabla {NOTE: Regisieved Agent signatura requirad when reinstating) DATE H
? ;
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢ '
TITLE PD [ pelete TILE [ Change [T Addition j_s_ .
i NEMBHARD, MORTLAKE e =
s I
STREET AUDRESS 651 4 N 36TH TERHACE STREET ADDRESS 8
CITY-$T-2IP GAINESVILLE FL 39808 CIFY-ST-ZIP 5
TITLE VPD [T Delste TILE [ Change [ Addition |G-
NAME REEVES, LAUHA NAME
STREEF ADDRESS
Vi |408:-W. UNVERSITY.AVE, STE, 604 .. __ . . . J5mmooess) S
Chy-s1-2IP GA]NEQ\I" LE EL 29801 CITY-ST-2IP
TILE SD [ Deletz TITLE [Jchanga  [7] Addition
e |SEAWRIGHT, STEPHANIE e
TRI RESS ADDARESS
408 UNIVERSITY AVE,, STE., 604 STREET ADCRES
CITY-S§T-2IP G SVILLE El 39801 CITY-§T-ZIP
TITLE ) [ peleta TITLE [ Change [ Additien |-
2:;4:5 DRESS MCGLOCKTON, B N?nhf ADDRESS |
T AD
1320 EXECUTIVE CENTER DR., ROOM 221 STREET
CITY-S5T-2IF 1 1 CITY-5T-2IP
e [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-2IP
12. I 'hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an dddress, ali ather "- empowered,
A I q N T T / f
SIGNATURE: WAty GUIRED %ﬁ%& & Y4

izimecularies-




