FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N97000001062 Secretary of State
1. Entity Name 05-02-2003 90369 023 ****70.00
PALM BEACH COUNTY JOB TRAINING, INC.
Principal Place of Business Mailing Address
625 N. FLAGLER DRIVE 114 ALMERIA ST
9TH FLOOR ROYAL PALM BEACH FL 33411
WEST PALM BEACH FL 33401 us
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65.0735583 Applied For
Not Applicable
Zip Country Zip Country 8, Certificate of Stalus Desired m’ $8'75 Additionsl
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
[ENE e T T = - NameK R e L -
' EGINALY () COomaDR™” :
NIELSEN, ROGER K Street Addresg (P.O. Box Number is Not Accentable)
33% PALMETTO ST itef REmeRiA 5 T.
WEST PALM BEACH FL 33405
Cit - Zip Cod
Y Rogic Paem Bede FL | 5S¢

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

SIGNATURE ’{W O’ Cosnmat 4/3 /0 2

Slgnaug, typed or printed name of registerad agent and titls if applicabla. (NOTE: Registerad Agent signatura reguired when rainstaling) ﬁATE ’
e ; "
FILE NOW: FEE IS $61.25 9. Election Campalgn ﬁnancmg 0 $5.00 May Ba Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Depariment of State
Y
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deleta TITLE [JChange [ Addition
NAME MENEFEE, LELIA ) NAME
stRecT anoRess | 194 ALERMIA ST . STREET ADDRESS
on-si-zp | ROYAL PALM BEACH FL 33411 oy-s-2°
TIME D [ Delete TITLE [ Change [ Addition
NAME NIELSEN, ROGER NAME
srger anoress | 114 ALMERIA ST STREET ADDRESS
orv-si-2¢ | ROYAL PALM BEACH FL 33411 Cr-st-2
me | D . O Delete me . (®Crange  [] Addition
‘wame ™ "7 | O'CONNOR, REGNALD NaVE ReginAcs O connok .
sTReeT A0DRESS | 114 ALMERWA ST STREET ADORESS
orv-si-z¢ | ROYAL PALM BEACH FL 33411 ov-s1-2¢
TME [1 Dejete TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2P
TmE 7 pelete TIMLE [ change [ Additin
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 dirsctor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, 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: _ /ZRMAZUPE [CGCLSRED %/3/03 . 561 §41 0237

5|GNlﬁ(nE ANOTYEER OB PEINTED NAME (F SIRNING OFEICER OB NIReEr TR Mt Macrirre Do = 8

0036801

¥

CR2E037 (10/02)



