2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED

DOCUMENT # N96000002630

1. Entity Name

FLORIDA WORKFORCE PARTNERS ASSOCIATION, INC.

Secretary of State

08-11-2003 90276 006 ****70.00

Aug 11, 2003 8:00 am

Principal Piac

e of Business Mailing Address

2505 LIMERICK DR £.0. BOX 10935
TALLAHASSEE FL 32308 TALLAHASSEE FL 32302
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.33831% Applied For
Not Applicable
Zp Country Zp Country §. Certificate of Status Desired | 33.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROMBE”A ELNNE S : T e e T ez | Sifpet-Addréss (PO Box Number is N6t Acceptable)
2505 LIMERICK DR
TALLAHASSEE FL 32308 _
~—| City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signatura required when rsinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min wili be $236.25

Trust Fund Contri

9. Election Campaign Financing

bulion,

Make Check Payable to
_Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS n.” ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O pakete L ClcCrange [ Addltion
NANE NEMBHARD, MORTLAKE NAME

sTReeT ADDRESS | 6514 N, 36TH TERRACE STREET ADDRESS

orv-st-2f [ GAINESVILLE FL 32606 Cmy-S7-2IP

TITLE VPD 1 Delete TILE [ change [ Addition
NAME REEVES, LAURA NAME

streeT anowess | 408 W. UNIVERSITY AVE., STE., 604 STREET ADDRESS

erv-st-20 | GAINESVILLE FL 32601 CITY-ST-20P,

TTLE SO O Delete TITLE L__l Change [ Addition
name . —f SEAWRIGHT,-STEPHANIE -~. - - - . o s foppme e e [ s e o e e iy S

street auohess | 408 UNIVERSITY AVE., STE., 604 STREET ADDRESS

rv-st-zp | GAINESVILLE FL 32601 CITY-ST-2iP

TTE L8] C gekete TIME [ change [ Addition
HAME MCGLOCKTON, BETTYE NAME

sTeeT AooRess | 1320 EXECUTIVE CENTER OR., ROOM 221 STREET ADDRESS

GiTY-ST-2IP TALLAHASSEE FL 32399-0667 CITY-8T-2IP

TLE ) O pelets TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS | + STREET ADDRESS

CITY-51-2P CITY-T-2IP

TITLE T Delete TITLE [J¢Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filbg.dges not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated

of the corporation or the receiver or fustee empowel

changed,

SIGNATURE:

on this report or supplemental report is trugrand ac
d io exec
| other i

or cn an a an address, with A

rate and that my sig

ature shall have the same legal effect as if made under oath; that | am an officer or director
Quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M/g () 245 T of

Date Dayhme Phone #

007

CR2E037 (4/03)



