2002 UNIFORM BUSINESS REPORT (UBR) /.

DOCUMENT # N49202

1. Entity Name

ORANGE COUNTY HEALTHY START COALITION, INC.

B
%ﬁéf\

Principal Place of Business Mailing Address

600 COURTLAND STREET

SUITE #565 SUITE #565
ORLANDO FL 32804 ORLANDO FL 326804
us us

600 COURTLAND STREET

2. Principal Piace of Business 3. Mailing Address

AW

Suite, Apt. #, elc.

Suitg, Apt. #, stc.

FILED ;
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90045 035 ****5] 25

¥ .

[

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59'3125675 Not Applicable
Zi Count Zi . iti
P ountry L Country 5. Certificate of Status Desired () $8'75 Addltlonal
Fae Required
_B6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name )

R — Ao o7 Suthertomd

Street Address (P.Q. Box Number is Not Acceptable)

J y

600 COURTLAND STREET

SUITE #565 _ :

ORLANDO FL 32804 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 stats of Florida.
SIGNATURE _ Z fto:‘ﬂ- &%ﬂ Z fmA e - D?’é:@,%/"

Sigrature, typsed or printed name of regisiered agert and tit'e if applicable. (NOTE: Registered Agent sigrature raguired when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
L';;z ‘EAHGEN,-W-“—- BT Delete ;::E L1z K nlashi " Clchenge [T Addition g’
STREET ADDRESS | 507 EAST MICHIGAN STREET STREET ADDRESS | # ¢/ 7 Auht RUE - g
orv-s1-2¢— LORLANDO-FL-32808-— - orstze |0p )k modo, AL 32806 _—|d
TME D # Deite TITLE f O Change T Addiion | &5
NAME MAYS, LYNDA NAME Le K IA@”@O”\O
sweer AnDRess | 741 S PENNSYLVANIA AVENUE STREETADDRESS | /7 S0 Wi Colvmrrd N
crv-s-2p - |WINTER PARK FL 32789  _ . } or-st:22 ["Ah 1 go’ Ft 322809 -.
e D O Gelete e Y Ol change [ Addition
NAME SUTHERLAND, LINDA NAME
STREET ADDReSS | 445 W AMELIA ST 9TH FL STREET ADDRESS
cmy-st-ze | ORLANDO FL 32801 CITY-§T-71P /
TimLE D O Detete TME PTChange [ Addition
NAME WITSELL, TYRA NAME .
s7ReeT aponess | 2100 EAST MICHIGAN STREET sReeTAnDRess | L 66 R A £ N Leh. G 2 AVE .
crv-st-zr - |ORLANDO FL 32806 - CITY-8T-2IP
e D B Dekete TITLE [Jchange [ Addition
NAME MHER-ANDREA W NAME
STREET ADDRESS THO0-COURTLAND-STREET-SUFE-$565-. STREET ADDRESS
omy-sT-2° 1-ORCANDO FL 32804— CITY-ST-2IP
TITLE D 3 pelete TILE B/Change [ Addition
NAME PECK, EMILLE NAME ) .
STREET ADDRESS |-4604-W-COLONIAL-DR seETaooRess | -3 TUASCARoR A Trai/
ory-s1-2F  HOREANDO-FL-32804— CITY-ST-21P Apith ﬁM:l WA 2725/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

lpid

Xi), Florida Statutes. [ further certify that the information
ect as if made under cath; that | am an officer or director
my name appears in Blogk 10 or Block 11 if

M7 24/-53290

Date

Davtirme Phona #



