2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S68435

1. Entity Name

FLORIDA PLUMBING APPRENTICESHIP ASSOCIATION, INC

Principal Place of Business

2525 OLD OKEEGHOBEE RD

Mailing Address
2525 OLD OKEECHOBEE RD

STE 9 STE 9
WEST PALM ‘BEACH FL 33409 WEST PALM BEACH FL 33409
us§ us

3. Mailing Address

2. Principal Place of Business - ;
1763 ). Flopios ongold 173 4 Floeos Mocep ¥ |

'ﬁ@ﬁ\pt 4, ete. Suite, Apt. #, etc. .
e/ Sl ¥/

a1

FILED
Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90027 029 ***150.00

RBIM W

DO NOT WRITE IN THIS SPACE

23409 [Sileo Qi 23409 | Unbo Claks

City &.State City & State 4. FEI Number Applied For
[IPE , FL LPR _Fr 33409 65:02855%6 o gl
cunt Zip !

O $8.75 addiional

5. Certificals of Status Desired ¥
Fee Required

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent
Name
GRAHAM’ JANET L. Street Address (P.
2525 OLD OKEECHOBEE RD
STE9
. WEST PALM BEACH FL 33409 City

FL | Zip Code

t

¥ JATURE

."‘ The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

Signalure, typed or grinted name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

9. This :l:clnrporaiionjs' eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00 -

$5.00 wmay Be
Added to Fees

10. Election Carnpaign_ Finansing
Trust Fund Contribution.  ~ ™ [J -

{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
TILE PTD [ Delete TITLE [l change [ Addition
NAME - GRAHAM, JANET NAME
STREET ADDRESS | 7956 STEEPLECHASE DRIVE STREET ADDRESS
orv-st-z¢ - | PALM.BEACH GARDENS FL 33418 oy 7-2p
TITLE v ) . ] Detete TITLE [ Change  [] Addition
ave GRAHAM, CYNTHIA v
STREET ADDRESS | 4102 WATER OAK CT. STREET ADDRESS
CITY-St-2IP WEST PALM BEACH FL 33418 CITY-ST-ZIP
THLE - O Delete — . TITLE e e m e o [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ elete TITLE O] Change [T Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-2IP
113 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attac

SIGNATURE:

ent with an address, with all other like empowered.

13. | hereby certity 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Wsloy  sLI-LAT-2247

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LI Pavt e Phre &

AV

CR2E034 (9/01)




