2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 711862 Apr 24,2001 8:00 am §

1. Enity Name ecretary of State
_ _ ok 3 ok ok
FLORIDA VOLUNTARY HEALTH ASSOCIATION, INC. 04-24-2001 90233 035 *7¥61.25
Principal Place of Business ' Mailing Address
3709 W JETTON AVE ATTN DOROTHY GREEN A
TAMPA FL 33629 3709 W JETTON AVE 5 3 6 4 ﬁ 5
us TAMPA FL 33629
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1269028 Nat Applicable
2 .- i Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
: . _ _ Fes Required
~r—"-7. . §r‘Name’and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
P.O. i
GREEN, DOROTHY Street Address (P.O. Box Number is Not Acceptable)
3709 W JETTON AVE
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
-~
SIGNATURE
Slgnature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Added 1o Fees Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P . £ Delete T0LE O change [ Acdition g
NAME HOLMES, SARAH J NAME 2
STREET ADCRESS | 3825 HENDERSCN BLVD STE 206 STREET ADDRESS 5
CITy-ST-2IP TAMPA FL 33629 CITY-5T-2IP b
[
TILE D 3 Delete 1NLE O change [ Addition @
NAME KESSLER, SANDRA NAME
sTReeT ADDRESS | 526 ARLINGTON ROAD STREET ADDRESS e - e e i |
=[~CV=ST.2P. .| JACKSONVILLE FL -~ - o - T o R--gTne [ T -7
TTE ST O3 Celete TILE CdChange [ Addition
HAME GREEN, DOROTHY NAME
STREeT ADDRESS | 3709 W. JETTON AVE. STREET ADDRESS
CITY-S1-2IP TAMPA FL CITY-ST-2P
e D O Delete TILE [T change 1] Addition
HAME GRIGGS, ROBERT NAME
sTREETADDRESS | 449 F COLLEGE AVE STREET ADDRESS
CiTy-$T-2IP TALLAHASSEE FL 32304 . CITY-ST-21P
TiTLE v O nelete TMLE O change [ Addition
NAME CARLTON, NANCY NAME
STREET ADDRESS | 1101 N. LAKE DESTINY ROAD #415 STREET ADDRESS
CITY-ST-2IP MAITLAND FL ' CITY-sT-2IP
TIME D O Delete TITLE [ Change  [2] Addition
NAME HADKELL, GATES NAME
STREET ADDRESS | 1040 WOQDCOCK RD 119 STREET ADDRESS
CITY-5T-71P ORLANDO FL CTY-ST-21P
12. | hereby certify that the information supplied with this fling 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 signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustée empowered to execuls this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsared.
=/ —
SIGNATURE: )R, F13-253-05¢9 X0
Daytime Phorva #




