200] |
%ﬂﬂf UNIFORM BUSINESS REPORT (UBR) L

- 02-01-2001 90183 015 ***236.25
DOCUMENT # N97000000382 . . '
t. Enmy Name X b --l -~ ceam oo

o Trn O

|FIRST COAST WOFIKFORCE DEVEI.OPMENT BOARD, INC. P

TRt J e =%

) , - = @
Pnnc(pa] Place of Business Mailing Address 53; 1 -‘E
2141 LOGH RANE BOULEVARD. SUITE 107 2141 LOGH RANE BOULEVARD, SUITE 107 o t.f';l
OTNGEPARKFLM‘JS - ORANGE PARK FL 32073 UUUlA’-(Jhr“c. =
= S IR HIWII@HIHIH

Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS S%E

1

City & State City & State 4. FE! Number Applied For

l NOT APPUCABLE Not Applicabla

i’-’p : Country an Country 5. Cortilcate of Status Desiod [ 90+ 75 Aodiional

| 8. Name and Address of Current Registersd Agent 7. Name and Address of New Regiaterod Agoent

T Name

|

m LYNN H ' Streel Address {P.O. Box Number is Not Acceptabie)

2141 LOCH RANE BOULEVARD, SUITE 107

ORANGE PARK FL 32073

City FL Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office of registered agent, or baih, in the siate of Fiorida.

sn!amwne Q J \Z \%mdﬂ‘)

Signahue, o pringad name of ragistansd and iis f applicabie.\, (NOTE: Ragisiared Agant sigraiure raquired when reinesing)
a r— . \__.._ e = . . e
i FILE NOW: FEE IS $6125 T 8 Hecton Campalgn Financing _ $5,00 may Be ~Mako Check Payable to
After September 13, 2000 min, will bp $236.25 Trust Fund Contribution. D) Added to Fees - Department of State
: ‘ .
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HRE cD [ oetete O change  [J Addition
NAME AGRESTI, JERRY
STREETADORESS | 2000 WELLS ROAD., STE B
cary-si-op ORANGE PARK FL 32073
ME VCD 7 O petete [JChange [ Addilion
NANE MANN, TIMOTHY

steeet ooress | 459 EAST 16TH STREET -
om;st-2 | JACKSONVILLE FL 32206

rmg SO . [ Detete
NAME TURNER, LAURA
.Smﬁﬂm JASSEASTENDROAD - _ .

on;st-2> | SAN MATEO FL 32187

OO change 7 Adgition

o - - . JEE T —_ . ¢ e ——-

tmg [ Dekete O change  [J Aodition
NAME ’
STREET ADORESS

civ-sr-2p

TME 7 Detete [ Crange 3 Addition

i
i
STREET ADDRESS

] . .
CITYST-210 S R B

e v TR it O oetess Dl change [ Additon

t ikl
NAME L
STREET ADORESS

cny-sy-2p

12.; | hereby certify that the information supplied with this flllng doas not gualify for the exemption stated in Section 119 OT&SXI) Florida Statutes. | further cartify that tha information
! indicated on this rapaort or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
; of tha corporation or tha receiver or trustes empowgfld fo execule m;gF as required by Chapter 617, Flodda Statutes; and that my name appears in Biock 10 or Block 111

l

CR2E037 (5/00)

|changed or on an attechma addregs, with 2
S ONIRED ‘280 doa 2033050 |

|
SIGNATURE:

o 0 Daytirwe Phone #
X \ X



