2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001062

1. Entity Name

PALM BEACH COUNTY JOB TRAINING, INC.

Principal Place of Busingss Maillng Address

625 N. FLAGLER DRIVE 114 ALMERIA ST

STH FLOOR ROYAL PALM BEACH FL 33411
WEST PALM BEACH FL 33401 us

2. Principal Place of Business 3. 'Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

L

FILED

05-19-2001 90283 043 ****70.00

002403

DO NOT WRITE IN THIS SPACE.

JGH

City & State City & State 4, FE! Number Applied For
65'0735583 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cenificate of Status Desired [E( Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name

=" NIELSEN; ROGERK ™% = =i oo

339 PALMETTO ST
WEST PALM BEACH FL 33405

= Sirest-Address (P.O..Box Numbar.is Not Acceptagie) ... .

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 state of Florida.

SIGNATURE
Slignature, typed or primad name of registered agent and title if appficabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TITLE D O pelets TITLE [J change [T Addition
NAME MENEFEE, LELIA NAME
sTreer ADDRESS | 114 ALERMIA ST STREET ADDRESS
omv-5-7° | ROYAL PALM BEACH FL 33411 irY-sT-2¢
e D O pelete TLE [ Change [ Addition
NAME NIELSEN, ROGER NAME
STREET ADDRESS | 114 ALMERIA ST STREET ADDRESS
orv-st-2¢ | ROYAL PALM BEACH FL 33411 omY-51-2p
me D 1 Delete THLE [ crange [ Addition
HAME O'CONNOR, REGGIE NAME
STREET AGDRESS | 1914 ALMERIA ST STREET ADDRESS
orv-5T-2p— - ROYAL PALM BEACH FL 33411 or-St-2¢ .
TILE 1 celete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [T pelete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S8T-ZIP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-5T-ZIP CITY-§T-2¢F

12. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired 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: __ LG RAT NG BELYIRED

5714/ o1

/53;) Pdi ©237

May 19, 2001 8:00 am§
Secretary of State

CR2E037 (10/00)



