-~

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

2N

12. | hersby certify that the information supplied with this filing does not gualify for the exemplion 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 shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver ar trustee empawered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

soase [Modrec ) {:mc./w (75

o) 745-055D

Daytirma Phone #

-DOCUMENT # N29607 Feb 13,2001 8:00 am
1. Entiy Name Secretary of State
HEALTHY MOTHERS/HEALTHY BABIES COALITION OF BROW 02-13-2001 90081 034 ****70.00
Principal Place of Business Mailing Address
FIRST UNION NATIONAL BANK P.0. BOX 030387
1710 S. ANDREWS AVE. FT. LAUDERDALE FL 33303 Vaeaod
FT. LAUDERDALE FL 33316 Us ‘
us
F T Ve T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nol Applicable
1 T e —-Country-_ N Zin o Country 5. C_enTcate of S.taiu? Desiredr h ” ?%Egﬁi‘ﬂiom
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narme
MODRECK, GEORGIA Street Address (P.Q. Box Number is Not Acceptable)
12811 S.W. 9TH PLACE
DAVIE FL 33325 . ‘
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or pn'nisd nama of registerad agant and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Pa‘yabie to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE PD bl Catete TILE PD Lichange [ Addtion | S
NAME GILMOUR, KIMBERLY NawE Cynthia Peterson 2
STREET ADDRESS | {10 SE 6TH ST STREETADDRESS | S701 NW 21 Ave, Ste 440 &
OTY--2P | FT LAUDERDALE FL 33301 v [Ft. Lauderdale, F1 33309 i
TITLE ™ [ Delete TITLE [] change  [J Addition Et)
NAME LAMPLOUGH, KIM NAME
STREET ADDRESS | 700 SE 3 AVE STE 300 STREET ADDRESS .
“en-st-2 | P TAUDERDALE FL 33316 oSt - :
TILE D K Delete TITLE SD ¥lchange [ Addition
NAME PETERSON, CYNTHIA NAME Brian Udell '
STREETADORESS | 5§71 NW 21 AVE., STE. 440 STREETAGDRESS [ 2100 .N. Ocean Blvd. Apt. 18D
G- ST-2IP FT. LAUDERDALE FL 33309 UnsT®  lpt. T.anderdale, F1 33305
TMLE OP 7 Delete TITLE (] Changz [ Addition’
NAME MODRECK, GEORGIA HAME
STREETADDRESS | 1710 § ANDREWS AVE STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL 33318 o CITY-ST-2IP
TITLE 1 Delete TILE VED CIchange X Addition
NAME NAME Reeve Duboff
STREET ADDRESS SIREETADDRESS | 733 Breakers Ave.
- $1-2p (M-S |pt, Lauderdale, FI. 33304
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



