2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006868 ety of Stata™

NATIONAL EMPLOYMENT LAWYERS ASSOCIATION (FLORIDA 01-19-2000 90106 041 ****61.25
Principal Place of Business Mailing Address
C/0 WALTER E. AYE. ESQ. C/0 WALTER E AYE, ESQ.

610 W AZEELE 5T §10 W AZEELE 57 [:0005610

TAMPA FL 23606 TAMPA FL 336062206

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3545325 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Street Address (P.O. Box Number is Not Acceptaie)
AVE, WALTER E ‘ P
C/O WALTER E. AYE, ESQ.
610 W AZEELE ST = : e
i ip Code
TAMPA FL 33606 Y FL | “®
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.
o
P -
o Sigr , typad or pfinted name\HZgisl a ‘and titla it apphicable, {NOTE: Registered Agent signature required when reinstating) ]—‘\' ,DAfE'T
7
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payabie to
FEE i$ $61.25 Trust Fund Contribution. = Added 1o Fees Department of State
OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
- D 7 Delete TIME O Crange [ Addition
- JOHNSON, RICHARDSON E NAME
o SIomEE 314 w JEFFERSON STREET STREET ADDRESS
S 2P | TALLAHASSEE FL 32306 vy ST 2
D (1 elete TITLE (Jchange [ Addition
AYE, WALTER E NAME
_ oot | 610 'W AZEELE STREET STREET ADDRESS
ST-2P TAMPA FL 33608 . ' CHY-ST-2IP
D [ Delete TITLE O] change  (J Addition
- SASS, CYNTHIA NAME
L “m S ASHLEY DR' #1130 STREET ADDRESS
sr-2e TAMPA FL 33802 CIY-ST-2iP
[ Delete THLE [ Change [ Addition
HAME
*OTNITT STREET ADDRESS
sr-arp CITY-8T-2IP
O Delete TITLE i Change [ Addition
NAME
STREET ADDRESS
CiTy-s1-7P
[1 Delste TITLE [ Change [T Addition
NAME
nrnnren STREET ADDRESS
sT-2p CITY-§T-2IP
| heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report of supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an afficer ar directar
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrass, with all otheylike empowered.
ol NS VA I
750 i), /955 513 000 302
et MAME OF SICHING OEFICER OR DIRECTOR 7 hta Daytime Fhone #

CR2ED37 (9/29)



