.““-‘f

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000006737
OCCUPATIONAL ACCESS AND OPPORTUNITY CORPORATION

st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90005 026 ****6] 25

Principal Place of Business

2002 OLD ST. AUGUSTINE RD.
BLDG. A. ROOM 204
TALLAHASSEE FL 32399-06%

Mailing Address

2002 OLD ST. AUGUSTINE RD.
BLDG. A. ROOM 204
TALLAHASSEE FL 323990696

N
Qq/
978375

2. Principal Place of Business !

‘3. Mailing Address

IR M

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

i

City & State City & State 4. FEI Number Applied For
< 31-1678862 Not Applicable
i i tr
ap Country o op Country 5. Certificate of Status Desired [:'] $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent ~

I e -~ - 7.°Mame’and Address of New Registe

d'Agent= =t T -

e
_PEIRJQMA Heppman
RUTLEDGE, GARY R Str E}Ad ggs (P.Q. Box Number is Not Acceptable) :
2002 OLD ST. AUGUSTINE RD. ST CewrrkllilE Rpa |
BLDG. A, ROOM 204
TALLAHASSEE FL 32399-0696 St Code
- TBLLAHASSEE FL [$5%209
8. The above named entity submits this statemenf for the pyrbose of changing its registered office ar registered agent, or both, in the state of Florida.
;‘Dﬁ-ne. 1 HARDM At / /2 /
SIGN (RECTOL 7
Slgnatura, typed of printsd name of ragistered agent and title if appiicabla. (NQTE: Registarad Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9-.-Election Campaign Financing $5.00 M;y Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. O Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D Delete TITE [ Change ‘Addition
NAME KOEPKE, NANCY X e H. wWTCH E.SOIJ Su..z.ﬁ MNNE. X '
strecTAD0RESS | 1266 LAKE WILLISURA CIRCLE SHETAERESS | 1 &% S ea .,.//
CITY-t-20P ORLANDO FL 32806 cImy-§t-2p .L " 2 PX ,.r. 4:—, 'ezﬁr%glg/’te 4
e D ) J Delete me e aw Change ) [ Addition
NAVE CELORIE, DENNI _NAML?. SNLS y-Xi E
streeTaposess | 350 BRADEN AVENUE [ seer acess LESH

SCITY-SF-2P "~ -SARASOTA FL 34243 oo ~ " e o o rrn Qe GHY-GT- TP e é; 67 G&m Taw”al-fc%‘:& .
e D F\Deme me i / 11 Change Ij Addition
NAME SMITH, TREVOR NAME
streeTanoress | 777 MARBOUR ISLAND BLVD. STREET ADDRESS
cry-st-2P ) TAMPA FL 33602 CITY-ST-2IP .
TITLE D O pelate TITLE Mﬁange [ Addition
NAME HARDMAN, PATRICIA .

+STheer aookess | 5746 CENTERVILLE RD =Y stremr Toness

| wiv-stzp | TALLAHASSEE FL 32308 oS |70 0 4 AHASSE E, L 52309

e O Delete TITLE i I change [ Addition
fame NAME
STREET ADDRESS STREET ADDRESS -
CIIV-ST-2P CITY-ST-2IP

ITLE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2P

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowere:

12. t hereby certify that the information supplied with this filin

changed, or on an atlachgw!h an address, with af other i
4 o ) |
SRS CRE AT I - E A RS LD G A LA D[S [T TN 706 7% £ s /d

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leg;l effect as if made nder oath; that | am an oificer or director

1o execut |s report as reqmreﬁ'y Chaptezﬂ Flori %ﬂ?# name appears in Block 10 or Block 11 if

€yed.

CR2EQ37 (5/01)




