2002 UNIFO

RM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001044

1. Entity Name

 FLORIDA WEST COAST ASSOCIATION OF OCCUPATIONAL

Sawt

Petepsbury, FL 3373 —

HEALTH NURSES, INC.
Principal Place cf Business Mailing Address

| H4G0E AT R 1400 R.
w‘;dal 43 st . Noate FL 39771 ¢

2. Principal Place of Business

3. Mailing Address

JH

I

Suite, Apt. #, etc.

Suite, Apt. #, atc,

DO NOT WRITE 1N THIS SPACE

|
Apr 28, 2002 8:00 am }
ecretary of State

04-28-2002 90577 016 ****61 .25

e

City & State City & State 4. FEl Number Applied For
59-3583271 Not Appiicable

Zip C Zi it

P2 ountry P Country 5. Certificate of Status Desired O gg'ggqlﬁg:é“onal

,,f'ag. _6. Name and Address of CurrentRegistered Agent. _ . _  _ [__ _____ _ 7 7..Name and Address of New Registered Agent— . .~ _---. .. f_.

=1 Namsa
ROBERTS, SCOTT C ESQ Street Address (P.O. Box Number is Not Acceptable)

r

400 W. FAIRBANKS AVE., STE. 204
“WINTER PARK FL 32789

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.

SIGNATURE

Signature, typed or printed name of registered agent and itk if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

e

FILE NOW: FEE IS $61.25

®. - A

FFCR

il

-~ 90 Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBs |-
Added to Fees

i Make Check-Payable‘t
© . Department of State

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

. 1,

TilLE DP (Fgelete TMLE [N , Clchange [ Addtion | S
NAME GUZIK, E NAME ma~wEeEll p (bA-be 8
STREET ADDRESS | 1400.E-BAY DR, smeeraooass | 1701 43 'S+ N. 3
arv-st-2¢ | LARGO FL 33771 S Pimsbug‘"‘. L 3373 §
TITLE ﬁ.nmem TITLE D P . =~ i Change [ Addition | 5
NAKIE NAME GCALLYzzi KA-Z..EU

STREET ADDRESS STREETADDRESS ([ A o7 N, #/yuj-c\ Eve.

CITY-5T- 7P . Qemvesiae Tﬂm_m- FL. - 33bid.. o N
TiiLE 1S Detete TiTLE D5 ! O chenge [ Addition
NAME NAME i T .

STREET ADDRESS STREET ADDRESS m%%?“é Jﬁﬂ*‘;ﬂ“: ABM fhend BAiud.

st v [DANE (yeq JEL 33595~ 79 39

TILE ~TD1 O pelete 7 {7 change [ Addition
NAME MARNALSE, RUTH S

STREET a0DRESS | 2624 ENTERPRISES RD. E., #14 STREET ADDRESS SPfYV\C—

orv-s-2p | CLARWATER FL 33759 CITY-5T-2P

TITLE w.De\ele TITLE D [ change [ Addition
NAME NAME y .

STAEET ADDRESS STREET ADDRESS ,‘féﬂv‘f'ﬂu 'G; Deb b‘;\i\i'l\

CITY-§1-7IP | CITY-ST-2IP LM‘\O ‘* FL 33 :7 7‘3

TmEe 3 Delets L D o J Changs [ Addition
ot Hav M onan Judithe

STREET ADDRESS STREET ADDRESS &80 3¢ th A.\E.

CITY-ST-21 orv-sik | syt Peters burq FL 33710

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida‘étatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
hapter 617, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if

indicated

of the corporation or the receiver or trustee em

ar on an attachment with an address, with all ather like egpowered.
ure: _RuthcMarnk E{Z(ZL&—O\%MMW 4-12-0% 137-197-§¥69

Daytime Phong 4

changed,

SIGNAT

on this repart or supplemental report is true an

powered to execute this report as required by Cl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




