2001

UNIFORM BUSINESS REPORT (UBR)

FILED i

May 17,2001 8:00 am*

POCUMENT # N99000001044

1. Entity Name

FLORIDA WEST COAST ASSOCIATION OF OCCUPATIONAL H

Principal Place of Business

1400 E. BAY DR.
LARGO FL 3371

Mailing Address

1400 E. BAY OR.
LARGO FL 337

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, elc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-17-2001 91334 015 ****61.25

0005385

I

City & State City & State 4. FEI Number Applied For
59'3583271 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.ggq'ﬁ?:étional
6. Mame and Address of Current Reglstered Agent 7 7 7 7. Name and Address of New Registered Agent” "~
Name
ROBEHTS, SCOTT C ESQ Street Address (P.O. Box Number is Not Acceptable)
1400 W. FAIRBANKS AVE., STE. 204
WINTER PARK FL 32769
~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
H
SIGNATURE
Slgnature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature requirgct when rainstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addead to Fees « Deparlment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% .
TLE DP O Delete TITLE b Karen G RANNEL ] Ghange Addiion | 8
NAME GUZIK, ARLENE NAME 5017 N HAR-NEB Rd.. =
STREET ADDRESS {1400 E. BAY DR. STREET ADDRESS e
CITY-5T-21P LARGO FL 33771 CITY-57-2IP TAmM Pq‘l L 23L)0 g
o
e DP O Dette me B[ debra Woeodrutf [ Change ‘ﬁAdumm T
HAME MAXWELL, BARB HAME Qe
STREET ADDRESS | 1701 43 ST. N. STHEET ADDRESS s by N
or-si-2¢ | SAINT PETERSBURG FL 33713 wrsre | AR4e, FL o 33773 _
e eSSt T O Delete me B Mmary lee ~ O Change Additicn
NAME GALLIZZ), KAREN NAME | oq I mﬁ\ C’OLM mece K]N Le_:j D r.
stRecT ApoRess | 12407 N. FLORIDA AVE. STREET ADDRESS | o @ 14 (3
CiTy-51-2p TAMPA FL 33612 CITY-ST-20P TAMOA . FL. A3bi3— bYy Sy
e DT O Delete TITLE 1 ! [ Change  [J Adtition
NAME MARNALSE, RUTH NAME
sTREETADDRESS | 2624 ENTERPRISES RD. E., #14 STREET ADDRESS
os 2> | CLARWATER FL 33759 crmy-t-2
TILE D ﬂuelele TILE [ Change  [] Addition
NAME BROWN, RONNIE NAME
streer aooress | 15760 W. POWERLINE ST. STREET ADDRESS
Ciry-s1-2p CRYSTAL RIVER FL 34228-6708 CITY-51-2P
e D . wgmg TITLE [ Change ] Addition
NAME RUCKMAN, LYNDA NAME
STREET ADDRESS | 1052 EDEN ISLE DR., N.E. STREET ADDRESS
crv-si-2¢ | §T. PETERSBURG FL 33704 CirY-5T-2P

12. ! hereby certify that the information supplied with this flling does not gualify 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 ar director
of the corporation or the receiver cr trustee empowered to execute this report as required Sy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowergg.

SIGNATURE: RUHSMARRIBA \Se2QULEE

Marnades  4-20-01

137- b -
A5 54




