2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001062 FILED
1. Entity Name . May 16, 2000 8:00 am
PALM BEACH COUNTY JOB TRAINING, INC. Secretary of State
05-16-2000 90091 049 ****g] 25
Principal Place of Business Mailing Address
625 N. FLAGLER DRIVE 114 ALMERIA ST
9TH FLOOR ROYAL PALM BEACH FL 33411-1038
WEST PALM BEACH FL 33401 us
TR [T 00 0O
Suite, Apt, #, sic. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numberéf- 0735583 Appliad For
PPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬁg.ggﬁg%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NIELSEN, ROGER K Street Address (P.O. 8ox Number s Not Acceptabie)
339 PALMETTO ST
WEST PALM BEACH FL 33405 , ‘
City FL Zip Code

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

SIGNATURE /% /&w& ’yéw/da

CR2E037 {9/99)

Signalure, t'yped or prinﬁname of redisterad agent and bitte if appiicable, (NOTE: Registered Agent signature requied when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE Tl Change [ Addition
NAME MENEFEE, LELIA NAME
STREEY ADORESS | {14 ALERMIA ST STREET ADDRESS
GT-S2P | AOYAL PALM BEACH FL 33411 c-st-2¢ :
TITLE D [ Delete TILE [J Change  [] Addition
NAME NIELSEN, ROGER™""~ NAME
STREET ADDRESS | 114 ALMERIA ST STREET ADDRESS
CITY-ST-2IP

Orr-ST-ZP ) ROYAL PALM BEACH FL 33411

TITLE D [ Delete TMLE ClChange  (J Addition
v T [ O'CONNOR, REGGIE NAME
STREET ADDRESS 114 ALMER'A ST STREET ADDRESS

CITY-ST-2IP

CTY-5T-2P | ROYAL PALM BEACH FL 33411

TLE . . 1 pelete TIHE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
THLE : ' 1 Delete TITLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP
TILE . 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: . SI%@WJQE ARG Y/ 2if00 S5Er §4r 0235

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




