2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004413 FILED
1. E'nntyName May 08, 2000 8.00 am
NORTH FLORIDA ASSOCIATION OF NETWORKING PROFESS Secretary of State
, 05-08-2000 90004 033 ****5]1 .25
| Principal Piace of Business Mailing Address
3526 DUNDALK DRIVE P.O. BOX 13571
TALLAHASSEE FL 32308-2429 TALLAHASSEE FL 32317351
i e RS (0 AR S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3525816 Not Applicasle
Zip Country Zip Country 5. Certificate of Status Dasired O ?ese -R’esqLﬁS:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: s Name :
MEYEH. HANS Street Address (P.O. Box Number is Not Acceptable)
3526 DUNDALK DRIVE
TALLAHASSEE FL 32% [8-2429 : :
City FL Zip Code

8. The above named entity pubmits this statemenifor the purposeal changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ANS Meve R_ Ces Pn“ - MQ_ z

S!gneturswnmﬂ name of ragistered agent and titla it apphca!)!e (NOTE: Registered Agent signature required when reinstating) DATE Y
A Y
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
oo . y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE (1 ¢hange  [J Adcition | &
NAME MEYER, HANS NAME e
STREET ADDRESS 3526 DUNDALK DR[VE STREET ADDRESS %
CITY-8T-ZiP CITY-ST-ZIP

TALLAHASSEE FL 32308-2429 |8

Tme Eo0 [ Change w\Addmon G

TILE EDD ﬂDeIele
NAME PENLEY, JASON

NAME Jon: dJoaes
STREET ADDRESS | 1648 LEE AVE streer aoneess | 2 18 “Tus leey He NTeail
Grv-$T2¢ | TALLAHASSEE FL 32303 : om-s7-2% 'qulqkqs_m. EL 37342 -374l
TimE ™ T Moeme TIME - e O cramge B2 Adition |
NAME AKER-ROBERTS, LINDA

STREET ADDRESS | 2844 TETON TR
on-sT-2P | TALLAMASSEE FL 32303

. .'D!..blo e Cudd
2:}:’;; nooRESS | @y L{L mz Dvive
st | THa l|thssc( FL 22392

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-2P

12. | hereby certify that the information supplled with this flling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental rqport is true ang accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trusted empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an a 58, with all other like smpowered.

SIGNATURE: __ SISNTUREIRESMNET R DI fag2000 _ 80.873. 30%¢

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OF'DIRECTOFI Dale Daytima Phans #




