— [
‘2600 UNIFORM BUSINESS REPORT (UBR) R lord

DOCUMENT #  §99000006737 -

. 1. Entity Name .

ILED
STATE
1O N ons

00 JUN 27 PH 3: 11

Occupational Access and Opportunity Corporation

Principal Place of Business - Mailing Address
2002 O01d St. Augustine Road
Building A, Room 204
Tallahassee, Florida 32399-0696

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number ' Applied For
31- 1678862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglsterad Agenl 7. Name and Address of New Raglstered Agent
] T e T TS T TG S - e ‘—"-:::: TE st et | »-tﬁ'--\:-'\*-‘-&——:d-%ﬂ.. R e —— a—---' L
Gre1f M1chae1 A.TESQT éhry R.“Rutledge
Hartman Buildi ng, Suite 307 ) Stréeg gddéess 0. Box Nu r|s Not Acceptable)
Y . - nro
2012 Capital Circle S.E. onroe”Stree
Tallahassee, Florida 32399-2189 Suite 420 -
. Cit . Zip Code
Tallahassee FL b2301-1841

8. The above named entity submits this statement far the purpose of changing its registered office or registered

sanature . Gary R. Rutledge cg

in the state of Florida.,

SIGNATURE: - : U
SIGHATURE AND TYFED OR PRINTEQ NGME GF 3/GNING OFFICER OR DIRECTOR /]

Date Daytirng Phone #

Sanature typed of printed name of registered agant and tiig it applicable. {NOTE: Registered Agent signature lequiradmung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS . + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME z E O pelere TME p+’ ¥ Crange [T Addition
HAME ) NAME Nmmmemm
STREET ADDRESS (Y] STREET ADDRESS 1256 La ke i11 ra Circle
CITY-ST-2IP, . _"_ N CITY-S7-2IP OY' '| andO . F éag '
e . "_':_3_J J Delete e D ‘O cChange [ Adation
NAME S NAME Dennis Celorie
STREET ADDRESS | =~ I N““mmﬁs350 Braden Avenue
OITV-STIR s mi e i i R i S OS2 ) SQ§3 . J 34243 ) o L i
TILE O petete TILE ) [ Chage [T Addition
NAME NAME Tre vor Smit h
STREET ADDRESS STREET ADDRESS 7 77 Har bO ur I [ '| and B" Vd .
CHY-ST-2IP crv-sTtP - Tampa, FL 33602
TIME O petete TLE S [ Change  X[X) Acdition
NAVIE NAME Patricia Hardman
STREET ADDRESS STREET ADDRESS 5746 Cen te Y'V'i '| ‘I e Road
crmy-51-2¢ omv-s7-2° [Tallahassee, FL 32308
TTLE [ velete TITLE - [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-721P )
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS AD
CITY-5T-ZIP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(ZRi), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that signature shall beWe the same leggf efiéct as if made under cath; that | am an officer or_director
of the carparation or the receiver or trustee empowered 1o execute gport ay, required by Clapler 617, Florjfa/btgiites; and that my name appears in Block 10 or Block 11 i
changed, or on an att t with an address, with gll other like ginp y
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