2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 17, 2003 8:00 am

DOCUMENT # N97000001639

1. Entity Name

PARTNERSHIP FOR WORKFORCE DEVELOPMENT, INC.

Secretary of State

03-17-2003 91093 027 ****5] .25

Principal Place of Business

140 SOUTH BEACH STREET
SUITE 202
DAYTONA BEACH FL 32114

Mailing Address

140 SOUTH BEACH STREET
SUITE 202
DAYTONA BEACH Fl. 32114

2. Principal Place of Business

Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3435049 Applied For
- , Not Applicabie
Zi Country  ~ Zipg™ T s T[T Country T T T [ o e e e e
® Hniry ® ountry 5. Certificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GRABLE-MILES, CINDY

140 BEACH STREET

STE 202

DAYTONA BEACH FL 32114

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

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. | am famitiar with, and accept

the obligations of registered agent.
N\
SIGNATURE /&\ { i S

ﬂ/vy(/ Cotnges (TS 5{4‘0751;: __i//:a‘%/ J// /¢

[NOTE: Registared Agem signature requirsd when reinstating) DATE

Ll
Signature, typaed or print’d nﬁf)f registerad agent and title if apgicable.
L4

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Feas

10, OFFICERS AND DIRECTORS P B K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE C let TITLE p A [ Change addion | &

A FAGAN, LYNNE P e Lerie 57/%”/1 e Aue J g
oo A6 E7B =

steer anoress | 1031 § BEACH STREET STREET ADDRESS | 4. 2 / 5

CITY-ST-2P DAYTONA BEACH FL 32117 , CITY-3T-21F 2 42" 7oA 52-(7; 'Z'C’ x5 g

e D et e b4 Crange Bl Adclion | &

NAME FAGAN, LYNNE %ne " e (728 W%C% Lt r X 8]

steet sookess | 1031 8. BEACH_STREET . e[| STREET ADDRESS ___/ z Y . T o e T

crv-stze | DAYTONA BCHFL 32137 N s || PAYTeNE T agedt X581y

TILE >lU ?@g 1 TITLE rhE T, Change Addition

NAME FRASEH, RICK o NAME =N /5 :Z/% Am ‘ /x

stazer aohess | @ AVIATOR WAY sTeet aooress | BY 7 qIe e,

urv-stze | ORMOND BEACH FL 32174 , s | Doy Geach, 2. IR/

e D et T Love [ ppnison -Vieeshar [ Chenge Badition

NAME FRASER, RICK ; " NAME o 2 ?;:f?/f & . %

smeer anoress | 9 AVIATOR WAY STREETADDRESS | Dt s DPReNES £ —_—n2F

omv-si-2» | ORMOND BEACH FL 32174 oresiar | Lo ’ Sri150-072CF

e D T el TME Sec /7Rea7 S Change [ Adaition

NAME LEWIS, WILLIAM e NAME ) L fecr gy %&/ 4 €& = A

steeeT aporess | 46 WOODFIELD DRIVE STheEr anoRess | Golr Ao/ fTe

crv-st-ze | PALM COAST FL 32164 st | Bt Eonds 7, ar 32/ X

MR. O e C‘(_dm-a—w Ch 3 Addit

e WARNING, WALTER e Hpirza dhees e 2 A

staeeT anckess | 489 TURNBULL BAY ROAD STAEET ADDRESS |42 7 oot/ (S e, 4

orv-s-2¢ | NEW SMYRNA BEACH FL 32168 CTY-57-2P ﬁ;;j Sy B FZ 3.2 L&

12. | hereby certify that the information supplied with this filin
i antal report is true an

indicated on this report or supple
of the corparation or the receiver ogtrustee pemmes
changed, or on an attachment withf an add

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

-3/[7_/07 - igénc'na



