2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006631 FILED
1. Entity Name Feb 17, 2000 8.00 am
COMMUNITY PARTNERS FOR EMPLOYMENT, INC. Secretary of State
02-17-2000 90130 044 ***150.00
Principal Place of Business Mailing Address
2475 APALACHEE PARKWAY 2475 APALACHEE PARKWAY
SUITE 205 SUITE 205
TALLAHASSEE FL 32301-4946 TALLAHASSEE FL 3200%-4346
E P T OO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SA-35LSb 1A Nat Applicable
Zip | Country 2P Country 5- Centiticate of Status Desired O Ei';g‘lﬁ?;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FF\RMER, TERRY Street Address {F.O. Box Number is Not Acceptable)
2475 APALACHEE PARKWAY
SUITE 205
TALLAHASSEE FL 32301-4946 oy TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed o printed name of registarad agent and Wile f applicabla. {NQTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!1! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trs; Elrjndaén;a::?bnuﬂ::nf:|ng O f(iﬁﬂohgaegsae
(See criteria on back]) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TLE Ay ey [ Change  [E#Gcition
NAME FARMER, TERRY NAME Loy Faney - —
| STREET AODRESS | 0475 APALACHEE PARKWAY SUITE 205 STREET ADDRESS | R 4] S Q—pq..\o_c,\"f'e & 2V a V) Soite 2
 OST2P | TALLAHASSEE FL 323014946 arestr . fallohassee, EL 33301 - Y9Y%%
TITLE O pelete TITLE Treosurer . T Change P Aadiion
NAME NAME e oo n nea:_ém < -
ay Sate 205
STREET ADDRESS STREETADDRESS | S ApaiocnEe Rark: N
CITY-5T- 7P ar-stze | TANQ NGasee, T L 3230 -dAdlb
TIMLe [ pelete TITLE Orectcy— AS [ Change [ odition
NAME NAME Cor+ TNO ;
STREET ADORESS sTReET 00REss | B1QAO Tyrome Bivd. sy
CITY-S$T-2IP or-szp |5 feter=iourt , FL 33710
TITLE [ petate TILE I rec o™ = [ Change Eﬁﬁuilion
NAME NAME P Chy FRRAOoSS -
STREET ADDRESS STREET ADDAESS | | €O %\ I Ay >ive
Ciry-51-21P Gry-S1-2Ip Doy yonO. Beae iy . 3aul T
TMLE [ pelete TITLE Dw-'ec_-\-o\’— ! [ Change [ Adition
NAME HAME Raloe Theay €
STREET ADDRESS STREETADDRESS A4S AT Lemriesx Awva o
CITY-S3-7IP - CITY-§1-2IP Sock=cowille . =i 2AICS”
e ) O Gelete TiLE ’ ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- 57-71P

13. | 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 certity 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 frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

.
_" .s‘ P . .
B IGNING UFFICER OR DHRECTOR ale Claytime Phone #

e = %/%'o 292 -H 81

RS+

CR2E034 (9/99)



