T -

\

2001 UNIFORM BUSINESS REPORT {UBR)

- - .J \l“

FILED

}
DOCUMENT # 730661 Secretary of State
1. Entity Name 07-12-2001 90118 016 ****61 .25
DISTRICT NUMBER 2 OF THE FLORIDA NURSES' ASSOCIA
Principal Place of Business Mailing Address s
PO BOX 10062 PO BOX 10062
JACKSONVILLE FL 32247-7062 JACKSONVILLE FL 32247-7062 ]
e SR ERRRATAT R ECAM IR
T
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE Ir;l THIS SPACE
[
City & State City & State 4. FEI Number Applied For
59%58163 Not Applicable
ap Country 4ip Country 5. Cenificate of Status Desired [:] Ei'gesqlﬁ?:;m"m
B. Namo and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
s . - Name — DO = S IR R g
il L Rt e e T e - - bk R ﬁﬂ‘f"‘?' Mﬂjl‘[ffﬂ @»-E‘AF”?/' - »
RAMSEY, G Street Address {P.0. Bax Number is Not Accepiable) &
2L 7
7425 HEN RD —-LH—ZLMLM =
JACKSO FL 322444711
)3 City ' | ZipCode
2. Orangs Fork  FL ‘ 32003
8. The above namead entity submits this statement for the purpose of changing its registered office or regié{e;ed agenl, or bath, in tha slate of Florida.
' ' .
SIGNATURE 2 %}/ jﬁ’ o/
Slgnanre. o printed of tegQistered agent and it il Anplicable. (MOTE: Regisiered Agent signatura required when reinsating) DATE
FILE NOW: FEE 15 §61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Atter September 12, 2001, min. wlll be $236.25 Trust Fund Contribution. O addedtoFaes oepanmem of State
}
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES T0 OFFICERS AND DIRECTORS IN 10 .
THILE T 7 Delete TE ' O Change X1 Additlon | 5
e RAMSEY, MARY G e /:am D Ahrens | B
sthzev aoRess | 7425 HENNESSY RD STREEY ADDRESS t,u/ a9 Ak Creek O D 5
arv-st-2p | JACKSONVILLE FL omv-st-z¢ J ct('_ffjonw//e L 33257 o
TITLE v A Dekete 113 [J Changs [ Addition |5
e CLARK, ALICE o Gndee B eet
steet ooess | 827 TOURNAMENT RD swowoess | 3730 Seo HodR st Ees? )
civ-si-zb | PVB FL 32082 J st :S‘ru- fﬂom.zr//\l FlL 322227
_Ime, Do e Bloees _  gme . O Crange (R Addlion | =~
HAME FULWOOD, KAY MAME - é’ap Q cJ F i_ T
soect aooves | 2345 LUANA DR EAST e ' boma__ D
omv-st-7P | JACKSONVILLE FL 322469561 CINY-53-2P Ko 2073
The P X perte THLE D }}e hv Holplan T Ochange  [BAddition
nave HOLMAN, MIMI H neE - :
STREET ADDRESS | 1532 KINGSLEY STAEETADDRESS | }5™ 23 W7 M Tres Now | D
om-st-2e | QP FL 32067-2187 ciTv-51-2p Omn re Veck, F&2 39003
me ] O Detete e ! W change {1 Addiion
v EBENER, KATHY we mp Hathleen Elwer
steevoovess | 1472 WATER PIPIT LN smeonss | Jy720 wake Pipit lame| D
onesze | OP FL 320737238 VS | Oranpe Pack Fi- 38003
TInE S 4 Delste IE M) 7 i Change () Addition |
Hame RAIFORD, BETSY HAME
streez ADDRESS | 1347 MORIER ST STREET ADDRESS :
Cory-ST-2P JACKSONVILLE FL 32207 CITY-S1-21P I
12. | hereby centify that the infarmation supplied with this filing doas nat qualify for the exempition stated in Section 119.07(3)i), Florica Statutes. | further centity 1hat the infarmation
indicared on this repon of supplemental report is true angaccurale and thet my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as réquired by Chapter 617, Florida Statutes; and that my name apDears in Block 10 or Block 111f
changed of on an attachment wilh an address, with all oiher like empowered.
SIGNATURE: 2 Jary Hathleen Ebener 7Ad/o L PoY Pe?6 737
AE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIR*I’OR Date Daytima Phone #

Aug 01, 2001 8:00 am ;

y




