2002 UNIFORM BUSINESS.REPOIRT (UBR) FILED

DOCUMENT # N97000003301 Feb 26,2002 8:00 am |
1. Eny Name Secretary of State

FLLORIDA ACADEMY OF AUDIOLOGY, INC. 02-26-2002 90110 008 ****61.25
Principal Place of Business Mailing Address
$149 N 9TH AVE. 5149 N 9TH AVE.
#QO1 ol
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650764913 Not Applicable
Zip Country Zip Country 0 $8B.75 aAdditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHABLTO_N, STEVE R ) Street Address {P.O. Box Number is Not Acceptable)

5149 N. 9TH AVE. "~

#101 it ) Zip Cod

i ip Code

PENSACOLA FL 32504 Y 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 Floriga.
SIGNATURE
N Slgnature, typed cr printad nama of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

r

3 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
E_F“;' - P e = ory - ~ I = — —— — — = - T = —_
A0 ) * OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN'10

TILE PD O Delete TLE [ Change [ Addition _5__
NAME SIMON, CINDY NAME f—}
STREET ADDRESS 3280 SUNSET DH' STREET ADDRESS 8
CITY-5T-2IP MIAMS FL 33143 CITY-ST-21P §
TITLE PD [ Defete TITLE [IChange [ Agdition |G
NAME ERICSSON, LESLIE D NAME
STREET ADDRESS 4046 CAT".EMEN RD_ STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-8T-ZIP
TITLE SD 3 Dslets TITLE {Jchange [ Addition
NAME WALL’ KIM NAME
STREET ADDRESS | 4801 N. FED HWY., #302 STREET ADDRESS
Crv-sT2F | FORT LAUDERDALE FL 33308 oSt 2¢
TLE M0 L - o i Detele_ [ TILE e e Do O Addition

HAME CHARLTON, STEVE NAME

STREET ADDRESS | 5149 N. 9TH AVE., #101 STREET ADDRESS

CITY-ST-21P PENSACOLA FI- 3_2501 CITY-S1-2IP

MLE vMS [ belete TITLE Ums _ [ Thangs @’ddilion
NAME O'REILLY, ANA NAME Good susan/

STREET ADCRESS | 2501 S. OCEAN DRIVE street aooress | 47 F0 LN 8/UJ

CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-3T-2IP Séﬁ(,; mi_g, F/ ’ 33 P72 B

Lt S & Delete T [ @fhange [ Addition
HAME FERNANDEZ ROQUE, NATALIE e Kimo Jopcd |

STREET ADDRESS | 3881 § MIAMI AVE 410 - STREET ADDRESS 9’0‘) A)é) rXRET A 204

Gmv-ST-2P | AN ] 33133 ey -S1-ZIP Boca. Kabon P/ '3};/34

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made urider oath; that | am an officer or director
of the corporation or the receiver cr trustee 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:

é/’//{(/ﬂp

s T



