2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S68435 .. . ng 19, 2001f8§00 am
*: Ently Name ecretary of State
FLORIDA PLUMBING APPRENTICESHIP ASSOCIATION, INC 02192001 S5 032 <51 50,00
Principal Place of Business Mailing Address
2525 OLD OKEECHOBEE RD 2525 OLD OKEECHOBEE RD
STE § - - STE 9 BUU1l0ou v
WEST PALM BEACH FL 33409 WEST PALM BEACH fL 33409
us us
s R e [ ERMTAMAL RN AT
r_-~3_-Su‘|le, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
65-0285596 ' Not Applicabla
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additionat
: Fee Required
~.- "= ~—=-.>-§, Name and Address of Current Registered Agent - - - . - 7..Neme and Address of New Registered Agent.. . ~_-
Name
SSRZASHAMQI’) ‘.(')ASEEETC!H. OBEE RD Street Address (P.O. Box Number is Not Acceptable}
STE9
WEST PALM BEACH FL 33409 . .
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabfe. {NOTE: Registersed Agent signature reguired when reinstating) DATE
B T ot s e 0SS IS IEOEE | A 200t ree il pomsogn | 10 ERCienCampan Frarong - $5.00 ey oo
= ' Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIMLE PTD [ Delete TITLE ] change  [T] Addition
NAME GRAHAM, JANET NAME
STREET ADORESS | 7956 STEEPLECHASE DRIVE STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33418 CITY-ST-21P P
TITLE v [ Delete TITLE Title:V #fChangs [ Adcion
NAME GRAHAM, CYNTHIA NAME Name: Graham, Cynthia
street annsess | 2111 BRANDYWINE RD #5368 STREETADDRESS | Si, Address: 4102 Water Oak Ct.
CITY-57-2IP WEST PALM BEACH FL 334 CITY-ST-2IP City- Sj; sz; PBQ, FL 33418
e TR T - " Deiete TITLE e T TS e = {1 Change—~[] Addition -
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ) Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W L Gprakem  Taner i enaHAm Vaa ot s¢-691-2215

SIGNATURE AND TYPED OR PH#INTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

CR2E034 {10/00)



