— )
2002 UNIFORM BUSINESS REPORT (UBR) FILED

0084285

DOCUMENT # 717665 May 13, 2002 8:00 am
1. Entity Name " Secretary Of State

glélAFll.OTl’E COUNTY HEALTH PLUS COMMUNITY ACTION, | S 05132002 90047 032 =**%61 25
Principal Place of Business Mailing Address
3002 TAMIAMI TRAIL . 3082 TAMIAMI- TRAIL
POBOX 20%x 494037 poBOXRIX 494037
PORT CHARLOTTE FL 3334sm0agc 4037 PORT CHARLOTTE FL 33%4s-33x 4037
s v AR R BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1358912 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent .
- - - TR T s T e e e T e e e e S T
Tmum ANTHONY ) Street Address (P.0. Box Number is Not Acceptable)
Ll
534 VIA CINTA
PUNTA GORDA FL, 33950
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 state of Florida.

SIGNATURE

Signature, yped or printed name of registerad agent and title if applicabla. {NOTE: Registered Agem signature required when rainstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
) 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P T Delete TLE P O Chenge %] Acdticn
NAME TRIULZ, ANTHONY NAME Mary Loucks

STREET ADDRESS | 534 VIA CINTA
cmy-sT-22 - | PUNTA GORDA FL 33950

STRETADDRESS | 2395 Harbor Ave. #A-202
cmr-st-ap Port Charlotte, FL 33952

TME . D [ Change ¥ Addition
NAME Robert Hull

SWREETADDAESS | 201 Lambert St. i
OSHIR- - POFLTCHAT1GLES, “FI; "3394f—=——-=rsf =

TNLE T O Detete
NAME KING, ROBERT .

sTREET ADORESS | 1515 FORREST NELSON DR
-Cirv-51-2° - PORT-CHARLOTTE FL-33852 - -vs =itz = - o ¢

CR2EQ37 (9/01)

TITLE D O thange ¥ Addition

NAME Norma Lynch

STTTADRESS | 255 Kensington St.
Crmy-ST-2if Port Charlotte, FI, 33954

TTLE D O pelete
NAME LOEWE, MILADA

STREET ADDRESS | 18362 HOTTELET CIRCLE

cmv-5-27 | PORT CHARLOTTE FL 33948

me ™~ |0 7 Delete TITLE , Jchange ] Addition
NAME - ALTMAN, LAWRENCE NAME :

STREET ADDRESS | 11354 ESSEX DR STREET ADDRESS

or-s-2¢ | PORT CHARLOTTE FL 33954 CITY-T-2IP

TITLE DVP [ Detete TILE [ Crange [ Addition
NAME GLORIUS, MARTHA . NAME ’

STREET ADDRESS | 2395 HARBOR BLVD. # 302 : STREET ADDRESS

arv-s-2¢ | PORT CHARLOTTE EL CITY-ST- 2P

TMLE D 1 Delete TLE - O change  [J Addition
NAME ROBINSON, RALPH NAME ‘

STREET ADDRESS | 23438 MCCANDLESS AVE STREET ADDRESS

orr-s1-2¢ | PORT CHARLOTTE FL™\ GITY-5T-2P

12. | hereby certify that the informigtion supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglementallr®®orjs 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 corporation or the receive Phonperte execute 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 | olperTke empowered.

SIGNATURE: ___SIQY RE R-@@UBREE}nthonv Triulzi _ 4/23/02 941-625-4343
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date %}




