N
-~

2001 UNIFORM BUSINESS REI’E&R'I’?(UBB)

2/19.

FILED

Mar 19, 2001 8:00 am

DOCUMENT # 7481 42
1. Eny hamo Secretary of State
HEALTH RESQURCE ALLIANCE OFi PASCO, INC. 02-19-2001 90051 034 ****61.25
1
Principal Place of Business Mailing Address
e CHURGCH AVE. PO BOX 2305
DADE CITY FL 33525 DADE CITY FL 33526-2305
us - us
S s IRE VIR R AR
Suite. Apt. #, stc, Suite. Apt. #, eic. ‘ DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Apphied For
53-1964612 Not Applicable
Zp Country e Country 5. Canificate of Stalus Desired [ ggasq ﬁ“""ﬂ'
s.lhmmdhddmaofcummmg_ red Agent 7 NameandAddmstneguhmeAgom
e me = e = o o UMame T T it T e ey —fem
ME.ANCON RONAI.D A Streat Agdress (P.O. Box Numbaer is Not Accaplable)
37948 CHURCH AVE.
DADE CITY FL 33525 _ ,
P City FL —Fup Code
8. The above named g'g,inghsuhmim this statement ICI‘ the purpose of changling its registered office or registered egant, or both, in the sfata of Florida.
-t Ty, ’
g T
SIGNATURE AP W2 e R~
Skiratss, mumm{u&m?{}ﬁummnwm {NOTE: Rogiaared Agund gatre 6. when rensisirg) DATE
FILE NOW: 9. Election Campaign Fnencing _ $5,00- May 8o Make Check Payable to
- FEEIS$6125 . . __ | . _ [TustPundCortibution ~— LI —AddedtoFees | _ DepartmentofState . |
10, : QFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 -
e 1P ‘ O Deiea O3 change ~ (] Additicn §
NAME MELANCON, RONALD =
smeeraboness | 37946 CHURCH AVE. e
en-s-2¢ | DABE CITY FL 33525 Y
i "+ I 0 Deise ' oe  Casdun | &
N MORRIS, DIANE sb
stRees boress | 7530 LITTLE ROAD ' MCRRIS, DIANE
orv-si% | NEW PORT RICHEY FL 34654
e 10 O eleie ch Kl Crange [ Addition
" =={wwe——| <IONES; SANDRA~ S ' ~JONESTSANDRA ) S I
=--|_steeeranoress | 13981 PARADISE LANE- _— e e e e e~ .
=TT = DADECTWFE' mgIgT - T - e R
TME CcD 3 pelets TE VCD g Crange [ Acdition
HANE ELDER, MARY HANE =
stReet A00RESS | 4274 BARTH ROAD smerrappiess | ELDER, MARY
Ciry-S7- 2P DADE CITY FL 33525 CiTY-ST-2P i
TmE ] ekt Tme 5 [ Change  KEAdition
NAME WEEKS, LUANNE NAME KIM SCHUKNECHT .
STREET ADDRESS | 44133 19TH CT SIREETADDRESS } 12021 MELANIE DRIVE
or-sT-2° | DADE CITY Fi 33525 , emvSt2 | DADE CITY,”FL__ 33525
TME & Delete ME [Oictangs 7 Addition
NAME o NAME .
STREEY ADDRESS - - STREETADDRESS | ~ -
emv-st-2p . CTY-5Y- 2P .
12. | hereby certify that the information supplied wun this fitiry 3 doas not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. { furtnet certfy that the information
indicated on this report or supplemental repan is true an e and that my signature shail have the same legal effect as it made under path; that | am an officer or director
of the corparatian or the receiver or trugtes ampouamd o b thig epon as requirad by Chapter 817, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, o on an altachment with prrlddress pitpfher 1 ; po d.
 SIGNATURE: 03ﬁ2ﬁ/

Phore &




