' |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N§1412

1. Entity Name

ESCAMBIA COUNTY HEALTHY START COAL‘ITION, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90025 012 ****5] 25

Principa! Place of Business Mailing Address
|
5625 DIXIE DR 5625 DIXIE DR
SUTTE 3 SUITE 3
PENSACOLA FL 32503 PENSAGOLA FL 32503-2261
us us
z Pﬂnc.‘pal Place of Business 3 Ma]l"ng Adoress [ ‘|II‘[I| ||[ I"' I | ||| i |l| I‘I" |‘||‘ ,II’
Suite, Apt. #, etc. Sufle, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City,& State 4. FEI Number Applied For
| 59-3151838 Not Applicat’s
zie Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Doraothy J Holley

Strect Address (F’.O. Box Number is Not‘Acceptab\e)
56295 Dixies Drive, Suits 3

City

ZipCed
Pensacola FL @3’55303

Nl

3.9-00

Signature, typed or printed

of rdgjisiered agant and ute if appcable. (NOTE: Registered Agemt signature required when reinstating} DATE

FILE NOW: 9. |Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Funct Contribution, d Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TITLE [ Change (] Addition
NAME GRAMMER, JOHN B MD NAME
STREET ADDRESS 8333 N DAWS HWY STREET ADDRESS
om-ST2F ___ |PENSACOLA FL 32514 am-st-2p
TITLE ED [% g;em TITLE ED (¥ Change [ Addition
e | SECOHIARIHEATHERN. NAME
STREET ADDRESS | Bead DIXIE DR-SUNE-3 STREET ADDRESS Do r q t h¥ J ) HOJ.‘ ley . .
- - 5625 Dixie Drive, Suite 3
CITY-ST-2P PEN_sAeOLA FL 32503 i CiTY-ST-2IP Pensacola,r £L 325303
TITLE sD [ pelets TILE . [ Change [ Acdition
N DARDEN, MELBA e
STREET ADDRESS { 5454 N 9TH AVE STREET ADORESS
CITY-ST-21F PENSACOLA Fl. 32503 CITY-ST-2IP
TITLE D [ pelete TIMLE [ Change [ Addition
NAME PORTER, JOHN T HAME
STREET ADDRESS | 1000 W MORENO ST STREET ADDRESS
CTSTIP | PENSACOLA FL 32501 oSt 2
TITLE D X[ Dalete TITLE (I Change 3 Additicn
NAME GRAMMER, JOHN E MD NAME
STREET ADDRESS | 8333 N DAVIS HWY STREET ACDRESS
CiTY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZIP
TITLE VD O pelete TITLE Vi [{ Change [ Addition
NAME NISSEN, IDA NAME Ida Nissan
STREET ADDRESS 3390—N—PAGE=BHB#225 STREET ADDRESS P.0O Box 9 055
Gnv-S2P | PENGAGOEAFE-39505 o2 | pepsaccla, FL__ 32503

12. | hereby cen'\fg that the information supplied with this filin E_ioes not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. { further certfy that the information
is 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 empowered 1o dxecuts this report s required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attach

SIGNATURE:

nent with an address, with all other like empowered.
.O tri'l ) 35. ]

o e llapRED

3G-06 850-474-5353
Date

F0 NAMEOF SIGNING QFFICER OR DIRECTOR

Dayting Phona #

CR2E037 (9/99)



