2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001046 Jan 22,2000 8:00 am
1+ Enty Nerme Secretary of State

NORTHEAST FLORIDA ASSOCIATION OF OCCUPATIONAL HE 01222000 90074 050 **+%6] 2

Principal Place of Busi Mailipg Add

I"l;"r?l' a ‘ usiness l?f'fm ress

+776-BENNETT RD. -+779 BENNETT RD.

ST. AUGUSTINE FL 32902 ST, AUGUSTINE FL 320920361 A

e o I G O WEETR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

b ¢ -3¢0 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - . - - Name - - - e -
ROBERTS, SCOTT C ESQ Street Address {P.0. Box Number is Not Acceptable)
1400 W. FAIRBANKS AVE., STE. 204
WINTER PARK FL 32789
7 City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered otfice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required whan reinstating) . DATE
FILE b’gow: C 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TIME [J Chenge  [] Addilion
NAME CASSELL, GAL NAME
sweer aooaess | 4215 HARBOUR ISLAND DR. STREET ADDRESS
crv-s1-zp | JACKSONVILLE FL 32225 CITY-$T-2P
TITLE upP O delets THLE [ change  [] Additien
RAME BOOTH, BETTY K - NAME
steeT aooress | 5545 EDENFIELD RD. STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32277 7 CITY-S1-ZP o L o _
TITLE v [ pelete TITLE [ Change [ Acdition
NAME FLYNN, EILEEN NAME
sTreeT anoress { 1775 REGATTA DR. STREET ADDRESS

CITY-8T-2iP

orv-st-zr | AMELIA ISLAND FL 32304

e Us O Delete TILE O] Change T Addition
NAME RUSSELL, STEPHANIE NAME

seer anoress | 4006°GENHURST DR. N. STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32224 CITY-ST-21P

TITLE EKRIS CARSON [ petete TITLE ﬂ] Change  [] Addition
HAME ) NAME

stheer aooaess [FB-BENNETT RD. 112 575" STREET ADDRESS 1155 Be waeTT RD

cry-st-ze | ST. AUGUSTINE FL 32802 orv-steze |

TITLE . O Delete TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2P -

12. | hereby certify that the information supptied with this filing does net gualify for the exemption 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 trustes empowered 1o 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.

SIGNATUREO‘”&WE REQUIFRGRELN Sas ) aod-§25 3405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)




