2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001639

1. Entity Name

PARTNERSHIP FOR WORKFORCE DEVELOPMENT, INC.

02-06-2001 90294 010 **=*a1.

Principal Place of Business

P. 0. BOX 10407
DAYTONA BEAGH FL 32120

Mailing Address
P. C. BOX 10407

DAYTONA BEACH FL 32120

2, Principal Place of Business

3. Mailing Address

IR

Suite, Apt. 4, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 06, 2001 8:00 am
Secretary of State

25

[

FL

City & State City & State 4. FEI Number Applied For
59-3435049 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] ?8'75 Additional
. se Required
6. Name and Address of Current Reéglstered Agent - i L 7."Name and Address of New Registered Agent
7
e gwag{ Geppre- e &S
ROBINSCON, KAREN treet Address (B.0 /Box Number is Not Acceptable 3
y . !
1200 W. INTERNATIONAL SPEEDWAY BLVD. 190 3" Gemert Sreeer,” Sture 304
DAYTONA BEACH FL 32114 4 Ay 72448 [Sesteds-

BT

(NOTE: Registerad Agent sk

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

A L WA {7

nalure raguired when reinsiating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing  «
Trust Fund Contribution,

$5.00 Mmay e

Added to Fees Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE D Delete MLE [ ] Change [ Addition
HAME WARNING, WALTER y NAME LyrmM f—'}. fm CrpeeE7 w
stReeT Aooress | 489 TURNBULL BAY RD seeT aooress | /OB S 2
CITY-ST-ZP NEW SMYRNA BCH FL 32168 CITY-$T-21P Dayrons 557?49‘, /z 42/ 7
TLE D [ Gelete e _ - R change 7 Addition
e FAGAN, LYNNE e /’\7/%, 7rasen -
stheer sovvess | 1031 S, BEACH STREET | smeronss | 7 Ao WY , »
“omy-s1-2P" "DAYTONA BCH FL 32117~ - - ~ Novsw | Ofmonn—Bemed,- L ~F2L75
TLE STD [ Delete WTLE rZ [J Change mddiliun
HAME FRASER, RICK NAME Liets #m L RIS pﬁ, e
streer aporess | 9 AVIATOR WAY STREET ADDRESS ‘(fé /{/M '146"/ ?/
CITY-ST-2IP g

ORMOND BEACH FL 32174 S0 | Dy S, F 5216Y _
TITLE [ Detete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [T Delete TILE O charge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-208
TLE | [ Deleta TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-5T-2P

SIGNATUR

Deytima Phone #

V/AEIRC D,

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signalure shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 attachmeﬁriih an addrelss with g{| other like empowered.
A 4 £ . K
SIGNATURE: ____ IGBIAT UMRED
S|

D TYPED GR PRINTED NAME?“B{IING OFFCER OR DIRECTOR

50

CR2E037 (10/00)



