2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700554 Feb 14, 2000 8:00 am
- Eiytiane Secretary of State

THE FLORIDA NURSES ASSOCIATION, DISTRICT TWENTY-GN £ { E.- 091 42000 ST 4 039 e 25
Principal Place of Business Mailing Address
P.O. BOX 21891 P.O. BOX 21691, N/A et
FORT LAUDERDALE FL 33335 Elé LAUDERDALE FL 33335-16%1 ivl d d i é
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Number [ |Applied For
- 05 9 075077 I Mot 2ot
Zip L -ic.)intr.yp o 1 ilf o w-CjUff_r'Y_%_ R _§;_g:eytjfigatgj)@aqugei[gd_rﬁ_u*_ t?g;gesqiﬁ?;i,ﬁgn?l
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglste;e-d'ﬁgent
Name
ARLENE ROHR Street Address (F.O. Box Number is Not Acceptable) B
11625 NW 5 ST.

PLANTATION FL 33325

City FL ‘ Zip Code

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

SIGNATURE
Slgnature, typad o printed name of registered agent and titke If applicablle (NOTE: Registarad Agent signalure reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS ji.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e P K3 oelets e P KlChange ™
NAME NADOLNY, SUSAN NAME FishmanisSarah
StheeT AcoRESS | 2080 NW 86 AVE STRERT ADORESS 3710 Inverrary Dr. #3X
Gm-ST-2P | SUNRISE FL 33322 Gt -51-2p Lauderhill. FL 33319 -
me 10 X1 petete TE TTD £ Change =
mve | UPSHAW, CONSTANCE ‘ NAME Schwind, Maria
. STREFT AODRESS | 2750-NW TIMBERCREEK CIRCLE- -+ qo—me — ==« - [| STRETADDRESS| . . 1115 <N< 13th-Terrace-~————-«= ==~ =
crv-5t-22 | BOCA RATON FL ome-sTaP g Hollywood, FL 32019
TILE vD O Delets TMLE VD [ Change KO <=
HAME GRANT, ANN NAVE Horton, Markean .
SIREET ADDRESS | 901 CYPRESS GROVE DR STE 206 STREET ADDRESS 3228 NE 14th Street :
om-5t2¢ | POMPANO BEACH FL oS | pompano Reach, FL 33062
TITLE 8D 7 Delete TITLE il [ change [ Addition
NAME ORBEN, JANE NAVE
STREET ADDRESS | $311 NE 27TH TERRACE STREET ADDRESS
CITY-S1-2IP POMPANO BEACH FL CITY-ST-2IP
TmE (7 Delete TTLE : ] [IChange [ Addfition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-§T-20P ﬂ CIY-S1-21P

12. ) hereby certify that the information suppligd with this firiné;; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this reportyor supplemental repoi is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or thd powered to execute this report as required by Chapter 617, Flerida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attag , with all other like empowereq.

SIGNATURE:

poeiver or trustee §
ent with an addref

Hne.dEculienn Setvp)d &7 Jeov0 ﬁw)fuf"/m

A
AMNBGNAL
! Dayiime Phona #




