2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701390 FILED
1. EnityNare Sep 06,2000 8:00 am
DISTRICT NO. 9 OF THE FLORIDA NURSES ASSQCIATION ecretary Of State
09-06-2000 Q0088 041 ****g] 25
Principai Place of Business Mailing Address
P O BOX 2551 P O BOX 2551
WEST PALM BEACH FL 33402 i WEST PALM BEACH FL 33402
A s v RN AL MR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
586179837 Not Applicable
Zp Country Zip Country 8. Ceriificate of Status Desired O ?e%ggqlﬁ:’e‘ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— — rYP— - ———— S =TT <
HARGETT. DEBORAH A Street Address (P.O. Box Number is Not Accepiable)
3635 WHITEHALL DR #102
WEST PALM BEACH FL 33401
' City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE" Registerad Agent signature raquired when re.nstating} DATE
FILE NOW: FEE I'S $61.25 9. Etection Campaign Financing $5.00 May Be - Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TTLE (1 Change [ Addition
NAME DEIDRE KRAUSE NAME
streeT aporess | 13283 MARCELLA BLVD. STREET ADDRESS
crv-s-2P | LOXAHATCHEE FL CITY-ST-2IP
TME SD 3 Delete TITLE Ol Change [ Addition
HAME TAYNTON, NANCY : NAME .
STREET ADDRESS | 2594 WABASH DR. STREET ADDRESS
cry-s1-2P._ . | LAKE PARK FL_ _. . - o m= . . .| CITY-ST-ZR rm e e s e e o am - ‘
TITLE D [ Deiete TITLE . [ Change [ Addition
NAME SMITH, KATHLEEN NAME
sTReET ADDRESS | 1484 N MANGONIA DR. STREET ADDRESS
CITY-§7-71P W PALM BCH. FL CITY-87-2IP
TE || 2 Delete TIMLE {JcChange [ Addition
NAME HARGETT, DEBORAH A NAME
sTReET ADDRESS | 3635 WHITE HALL DR, #102 STREET ADDRESS
orv-s12P | WEST PALM BEACH FL 33401 oTv-sT-2p
TITLE VD 7 Delete TITLE [ Change [ Addition
NAME CRAWFQRD, DARLENE NAME
STREET ADDRESS | 3057 E ROAD STREET ADDRESS
orv-sr-z¢ | LOXAHATCHEE FL 33470 oTY-7-2P
TIE [ petete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify 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 signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowered.
SIGNATURE: @%WWE@P shlcirep £ B29-C0 (s6)683-69L/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF@HECTDR Date Daytime Phone #

CR2E037 (5/00)




