- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

VY Y

DOCUMENT # 711862 May 28, 2002 8:00 am;
1. Enity Name Secretary of State
_ _ ok e ok ok
FLORIDA VOLUNTARY HEALTH ASSQCIATION, INC. 03-28-2002 91502 043 7776125
Principal Place of Business Mailing Address
3709 W JETTON AVE ATTN DOROTHY GREEN
TAMPA FL 33629 3703 W JETTON AVE
AT TAMPA FL 33629
us R .
s e ORI MR RA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59”1269028 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eaa-ggq Q::I‘;:gtionai
N -6. Name and Address of Current Registered Agent — — — 7. I—*Iame and Add:ess of New HegI;;;r; Jge;t B
Name
GhEEN, DOROTHY Street Address (P.O. Box Number is Not Acceptable)
3709 W JETTON AVE
TAMPA FL 33629 :
City Zip Code
: FL.

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

S1GNATUF1'I; /&J/Mlﬂf{ /%(,(’/r\/ Y =30 -02

Signature, typed or printed name of reg1%rad agent and title if gpplicabla, {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election (Sampaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $51 -25 Trust Fund Contribution. O Added to Fe):as © Departmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 "
TILE P O Delete TITLE [ change [ Addition 5
NAME HOLMES, SARAH J NAME g
STAeeT ADDRESS | 3825 HENDERSON BLVD STE 208 STREET ADDRESS §
crv-st-zp | TAMPA FL 33628 CITY-ST-217 m
TITLE D O petete TITE C)change [ Addiion | &5
NAME KESSLER, SANDRA NAME
sTREeT ACDRESS | 5526 ARLINGTON ROAD STREET ADDRESS
TSI | JAGRSONVILLE FI=— e - S easrasss s a1y srippisss | s e I L S Y
TMLE ST [ Delete TITLE [ Ghange [ Addition
NAME GREEN, DOROTHY NAME
STREET ADDRESS 13709 W. JETTON AVE. STREET ADDRESS
cnv-st-zp I TAMPA FL CITY-ST-7IP
TME D (7 elate TITLE [dChange [ Addition
NAME GRIGGS, ROBERT NAME
street ADDRESS (411 E COLLEGE AVE STREET ADDRESS
omv-sT-7P | TALLAHASSEE FL 32301 CITY-ST-2P
TITLE v O Delete TLE O change [ Addition
NAME CARLTON, NANCY NAME
street acoRess | 1101 N. LAKE DESTINY ROAD #415 STREET ADDRESS
omv-st2¢  |MAITLAND FL ' CITY-57-21P
TILE D [ pelete TITLE O Change [ Addition
HAME HADKELL, GATES NAME
STREET ADORESS | 1040 WOODCQOCK RD 119 STREET ADORESS
orr-st-zf |ORLANDO FL CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @WWMREDJ M-30-0)  R/3253054/ K¢/

A — e e e e —




