2001 UNIFORM éUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000058 Jan 23, 2001 8:00 am
- Eryame Secretary of State

FLORIDA ASSOCIATION HEALTH OCCUPATION STUDENTS O -~ 01.23.2001 90018 034 **+61 25
Principal Place of Business Mailing Address
FLORIDA HOSA PO BOX 2157
16407 NW 174TH DR SE D ALACHUA FL 32616-2157 oy Y 3.} l

ALACHUA FL 32615

2. Principal Place of Business 3. Mailing Address ““Ul“ |‘”| ||H “ ” "“”lm "" ||H ” Illlmm ‘I” m’
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murnber Appiied For
52-1227780 Not Applicable
Zip - = Country — Zip Country 0 $8.75 Additional

‘=8, Cenrtificate of Stalus Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Namy

wan Llo vd "DeNau! L
PUHCELL, RACHEL Street Address {P.Q. BQx Number'is o}ﬁce bla) S +C
16407 NW 174TH DRIVE STE D AT BNV i e r D
ALACHUA FL 32615 - —

ity

Alachiuo. FL [ 2570/ o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ©oth, in the state of Florida.

SIGNATURE 6-)-«%&-\ /@/qu/a——é‘t (/3/0.’

Slignature, typed or printed name of ragistered agent #nd titte if applicabla. {NOTE: Registerad Agent signature required when reinstating} J Bate
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Delete TILE [ Change [ Addition
NAME HAWK, CAROL NAME
STREET ADDRESS | 200% KURT ST. STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2P
TITLE D O Delete TITLE T change  [7] Addition
NAME WALLS, ROSE NAME
STREET ADORESS | 445 WEST AMELIA ST. _ ) STREET ADDRESS L
on-st-2¢ | ORLANDO FL 32801-1127 cITY-ST-2P
TITE D O Delgte e O change [ Addition
NAME SHAHOBOZ, JEANETTE HAME
stree anoRess | DADE CO SCHOOL DISTRICT, 1450 NE 2ND AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-57-21P
TE P O elete TLE (] change [ Addition
NAME FORTNER, BOBBI NAME
stReeT ADDRESS | 1 RAIDER PLACE STREET ADDRESS
CITY-ST-21P PLANT CITY FL CITY-5T-2IP
TITLE D [ Delete TLE [ Change (] Addition
NAME LOVETT, CARLA HAME
stReeT AoRess | 555 W. MARTIN ST. STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 CITY-§T-2IP
TILE 7 Deleta TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this tiling 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 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 to execute this reporn as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowy

SIGNATURE: __ TICHUBE IR mil) ritde ot 1/3/0;  (go)HCT-He72

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DYRECTOR Daytima Phone #

CR2E037 (10/00)



