2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT # N97000006868 Secretary of State
1. Entity Name 05-05-2003 91897 019 ****g] 25
NATIONAL EMPLOYMENT LAWYERS ASSOCIATION (FLORIDA
CHAPTER), INC.
Principal Place of Business Mailing Address ,
clo-axmemme—nermes Archibald Thomescio swrieamesemes— Drchibald
3818 AZEELA STREET 3818 AZEELA STREET Tho mAs
TAMP& FL %3609 TAMPA FL 33609
e s g LR AT M
135 le;alaze Rld, | 1307 Rirena/ace [l
Suite, Apt. #, etc. Syte. Apt. # etc. CHECK HERE IF MAKING CHANGES
Soke b0 S0 e /640 Mo :
ity & State ity & State 4. FEl Number pplied For
TockSonville FL Joc ALon V‘!//f; ;L 593545325 Not Applicable
i Country i oun - . . itional
33]2 9 .7 éj‘s H‘ 33’2 o -—l (j ,yq 5. Certificate of Status Desired O geae ;esq:i\rdeddt I
W e _6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent -
' Name A .
rchibhal d ThomAs
AKYERS, CATHERINE Street Address, P.O.‘E!ox l\% ber is Not Acceptabjs)
3818 AZEELE STREET [38 R 'vecplace [S(v
TAMPA FL 33609 Suﬁt‘l “0('10 _
Cit . ode
Jocksonvdle FL | ™%%%07

8. The above named entity submits this statement for the purpgserof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
c Az 9/36/03
Cpae

SIGNATURE
Signature, typed or printed mi registerad asenl anb&ua*sﬁmable. {NCTE: Registered Agant signature required whan reinstating)
& X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. '.-’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TNLE D [ Delete TIMLE [ Change [ Addition
NAME JOHNSON, RICHARDSON E NAME

stReet acoress | 314 W JEFFERSON STREET STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL. 32306 CITY-$7-2P

TLE D N'Deme me | D O Change [ Acition
HAME AYE, WALTER E NAME T homé 5 ﬂ I‘C"\ b

STReET ADORESS | 610 W AZEELE STREET- STREETADDRESS | 4 2 R\ \/Ql" lace v . y S ‘I‘Q ] (-PHO
omst-zp,_ | TAMPAFL 33606 . . __ _ e . CiTY-ST-2P :YQQ CAP W f L. R22°07 _
TILE D Delete TILE [] Change XAddmon
HAME SASS, CYNTHIA w NAME '(‘\ (}. QVSUFH'Q

steer Acoress | 100 S ASHLEY DR, #1180 ‘ STREET ADDRESS 2 ! ‘}' Een Y\'ed) B llf&i S‘}ﬁ 3(90
CITY-ST-2P TAMPA FL 33602 CITY-§T-21P TQMDQ FL— 3 3&2 o

TiTLE O Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE [J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporanon or the receiver or trustee empowered { acute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mpowere!

ZOUIRED $/36/03 904 Fp2322

:

CR2E037 (10/02)



