2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29607

1. Entity Name

HEALTHY MOTHERS/HEALTHY BABIES COALITION OF BROW

ARD COUNTY, INC.

Secretary

02-18-2002 90176

Principal Place of Business

FIRST UNION NATIONAL BANK
1710 §. ANOREWS AVE.

FT. LAUDERDALE FL 33316
us

Mailing Address
P.Q. BOX 030367
us

FT. LAUDERDALE FL 33303

2. Princinal Place of Business

L0 FusSy unign  Ponk

3. Mailing Address

Po POX 35049%b

IR

Il

il

Suite, Apt. #, etc.

Suvite, Apt. #, etc.

FILED
Feb 18,2002 8:00 am

of State

(043 #**%6] 25

RO

DO NOT WRITE IN THIS SPACE

oo W SR 'Y
City & State City & State 4. FEI Number Applied For
Woudecdoie, FL Fory  havdecdale ; =L NOT APPLICABLE Nol Applicab's
Zip _ Country Zip Counlry o . 8.75 Additi
33 3 15 U SQ 333’ 5 \‘ §. Certificate of Status Desired O gee Heqtﬁ;ﬁ;tlonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
' Name

MODRECK, GEORGIA Street Address (P.O. Box Number is Not Acceptable)
12841 S.W. 9TH PLACE
DAVIE FL 33325

City

FL

Zip Code

8. The above narmed entity submits this statemen] for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

o

Creorais ModrecK, £

1/99/0)

tura, typed oréﬁed name of registared agent and titte if applicable.

(NOTE: Registered Agent signature requir(ed‘when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 'f'O OFFICéHS AND DIRECTCRS IN 10

1.
TITLE

TITLE PD J Delele [dchenge ([ Addition
NAME PETERSON, CYNTHIA NAME

sTREeT ADORESS | B701 NW 21ST AVE STE 440 STREET ACDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP

TITLE D O Delete TITLE O change [ Acdition
NAME LAMPLOUGH, KIM NAME

sTaeeT ADAESS .| 700 SE-3.AVE-STE 300 STREET ADDRESS - - .- .

CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-2IP

TITLE SD O pelete TTLE [ Change [ Addition
NAME UDELL, BRIAN NAME

street aooRess {2900 N OCEAN BLVD APT 18D STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33305 CITY-S§T-2IP

e op 7 Delete TMLe ) change [ Addition
NAME MODRECK, GEORGIA NAME

street aooress | 1710 S ANDREWS AVE STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33316 GITY-S1-71P

THLE VPD [ Delete TITLE ) Change (] Addition
NAME DUBOFF, REEVE NAME

streer aooress | 733 BREAKERS AVE STREET ADDRESS

orv-s1-z¢ |FORT LAUDERDALE FL 33304 GITY-ST-2P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or trustee empoweredwute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

entwith an address, with all other
AL

changed, or on an attac

e empowerad.

o ¥ Fi

CR2E037 (9/01)



