e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005405

1. Entity Name

PINELLAS DISTRICT OF THE FLORIDA DIETETIC ASSOCI
ATION, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90287 013 ****5]1 .25

Principal Place of Business

3201 BLUFFS DRIVE
LARGO FL 33770

Mailing Address

PO BOX 0650
BAY PINES FL 337440650

2. Principal Place of Business

3. Mailing Address

MR

IR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

-|* City & State City & Stale 4. FEI Number Applied For
»
- ,/f’ 59-3 197685 Not Applicable
- Zi Zi Count
A Ep Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
o TR = — ST SN o e | = D e - Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered’'Agent ™" "~——>"= - 3|
=" Name
WILLS JOHN H Street Address (P.O. Box Number ig Not Acceptable)
1
3201 BLUFFS DRIVE
LARGO FL 33770
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 stale of Florida.
SIGNATURE
Slgnature, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmen‘ of State

10. .

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 10

indicated

changed,

12, | hereby certify thH the {nformanon suppl

SIGNATURE:

on this report or supplemental

or on an attgohment with an agdress, wi

o r?mrmr

M

fed wath this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information

repert is true and accurate and that my signature shall have the same legal effect s if made under cath: that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nal
#ll pther like empgfred

whne

Biock 1G or B!ock 11 if

7
%0/02- 744271;, 222 ;rda

appear

SIGNATURE AND ‘ ED OF PRINTED NAME OF SIG| T ING OFFICER OR ﬁlREC’I’OH

Date

Daytime Phone #

|

TILE PD ~§De\ete TITLE ] Change . [J Addition | S
NAME HARRINGTON, BARBARA V NAME &
sTreeT aookess | 465 PINELLAS BAYWAY #102 STREET ADDRESS § .
grv-st-z¢ | TIERRA VERDE FL 33715 . CITY-ST-ZIP o
e D "'I?Qeme TITLE [Jcharge [ Addition 5 '
NAME SHUSHTARI, COLLEEN M NAME i
-| - STREET AooRess | 17733 LONG POINT DRVE ——~ - . STREET ADDRESS
_omvsr-ze__ | REDINGTON, SHORES.FL.33708_ . . o, LTY-ST-2P e ez ey smmmiy T T pR
THLE VD ?pgete TITLE [Jthange [ Addition j
NAME FERRANTE, JOHN NANE
street anagss | 1010 MONTEREY BOULEVARD NE STREET ADDRESS
crv-sT-z¢  [SAINT PETERSBURG FL 33704 GITY-ST-2IP
TITLE [a) 0 ] Delate e O cChange [ Addition
NAME Heine map NAME
sweETaoRess 1717 G @ Vi l/é, Bi Vﬁ ApT. H%05 | strezt aooness
CTY-$1-2P |7 [cq r Wq-f-e r. Fé 3 12 L/ CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME Kobﬂrn B.U/H) o) , NAME
STREET ADORESS j %17 Bowk h Ave. Uni T+ B STREET ADDRESS
CITY-ST-7IP lea rwate r‘ FL, 147240 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME Pars‘ell Chdl"/O?"?"e NAME
staeet aooness | G D Count n y Club Dri V e STREET ADDRESS
CITY-ST-ZIP L‘dr‘q 4. FL. % 3 yi 7, CiTY-§T-2IP




