Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000006868 Apr 21, 2002 8:00 am
1. Ently Name ecretary of State
NATIONAL EMPLOYMENT LAWYERS ASSOCIATION {FLORIDA 04-21-2002 90866 038 ****6] .25
CHAPTER), INC.
Principal Place of Business Mailing Address
/O WALTER E. AYE. ESQ. C/0 WALTER E. AYE. ESQ.
610 W AZEELE ST 610 W AZEELE ST
TAMPA FL 33606 TAMPA FL 33606
oo temmee |
clo CaXveding fYeeS | ¢ ]5 Citheein € Vil
uite, Apt.#, et uite, Apt. #, et DO NOT WRITE IN THIS SPACE
288 Pozle St | 3518 Becelr uat
7.;4&' State Cijy.g-Stete 4. FEI Number Applied For
H{Ym_/a m 59—3545325 Not Applicable
223 (0 Gﬁ ij‘g“.iq_ %3 (@Ql Cciu)tg.ﬁ- 5. Certificate of Status Desired [ geae'ggq Sf:&"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= EE ot an. M memr v+ mreate someeme =l e e e e s om0 E3 - -N - s er el - - - O P -
= - CAANCRnE - AL L= -
AYE, WALTER E Street esgp(P.C. Ppx Number | T ACG le
C/O WALTER E. AYE, ESO. AR IETIE " Shee 4
610 W AZEELE ST
TAMPA FL 33606 Ci Zi
T Arnoo FL | “22L(1
8. The above named entity submits this statement for the purpose of changing its registered office or registered"ﬁgent, or both, in the state of Florida.
< N
SIGNATURE Wﬂ%gﬂ% ﬂ"k Tizé% /ZM&Q{J{ s L/;h /DC;L/
Signature, type mlad\ﬂmg of registared agenEd title if applcabla. (NOTE: Registered Agent signature requirad whan reinstathg) DATE
. . . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?:as ® Department of State ) x>
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 — =
TITLE D 7 Delete TITLE Clcrange 5 Addilon | 5
NAME JOHNSON, RICHARDSON E NAME =)
streer aporess [314 W JEFFERSON STREET STREET ADORESS g
orv-st-zP | TALLAHASSEE FL 32306 CITY-ST-219 w
TIMLE D [ Delete TITLE [ change [ Addition 5
NAME AYE, WALTER E NAME
street aooress |610 W AZEELE STREET STREET ADDRESS
CiTY-§T-21 TAMPA FL 33606 CITY-ST-2IP
Tame —~ D == = = oF o Sememsmm s e, < - T T [T T T TR R e~ ~= ] Change - <[] Addition™| ™ -
NAME SASS, CYNTHIA NAME
sTreET AoRESS | 100 S ASHLEY DR, #1180 STREET ADDAESS
cr-st-2F | TAMPA FL 336802 GITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S7-2IP
TILE O petete TMLE [(JChange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

changed, or on an attachmenry an address, with all other like empowered.

Ly

SIGNATURE:

e

12. | hereby certify that the information supplied with this filing does nat gualify for the exermnpiion 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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

el
E
:

83L1Y-003b

-
)

ney

afiD TYPED Ol

SIGNING OFEJEEA OR DIRECTOR

Date Daytime Phone #



