——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766523

1, Entity Name

THE PINELLAS COUNTY VOLUNTARY HEALTH ASSOCIATION

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90127 020 ****5] .25

Principal Place of Business Mailing Address

6170 CENTRAL AVE

ST. PETERSBURG FL 33707-1523
us

6170 CENTRAL AVE
ST PETERSBURG FL 33707
us

2. Principal Place of Business 3. Mailing Address

I

[T

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

WHITLOCK, NANCY
6170 CENTRAL AVE
ST. PETERSBURG FL 33707

City & State City & State 4, FEI Number ! | |Applied For
) 592246944 | INot 2pptiz oo
Zi Count Zi Count iti
P untry ® uniry 5. Certificate of Status Desired | $8'75 Pfddmonal
Fee Required
L 6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
e T e S B e B REE_ U Name’-.uf e P e = e TR e =TT e mase— R

Street Address (P.O. Box Number is Not Acceptable)

City

’ FL |Zip Gode

N~ hTSHA

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

Slﬂ,nature‘ typed or printed name of ragistered agent and bife if applicable.
h i

{NOTE: Reg'steredd Agent signature requirad whan rainstating}

Fa TaR2TO S LT et

LE NOW:
FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

eck Payable 1o
Department of State
L.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E sD O Delete e T D B.cange [ Addttion
NAME WHITLOCK, NANCY NAME

STREET ADDRESS | 6170 CENTRAL AVE STREET ADDRESS

CITY-57-2IP ST. PETERSBURG FL CHTY-ST-2IP

TILE cD ¢ elete TTLE < O] change [ Addition
e APRIL TAYLOR e Suzie Arb by b

STREET ADDRESS | 9455 KOGER BLVD #100 smersnoress | (3907 A Dale Mabry ol
orsi.ze | ST PETERSBURG-FI-— LS| T prp o3 B-6-|§- -
e ™ 1 Delee T b B Crange [ Adcition
NAME SWAIN, ROBERT C NAME

sTReET ADDRESS | 8600 KOGER BLVD #203 STREET ADCRESS

ev-s-2° | §T. PETERSBURG FL CITY-ST-2P

TIILE D B Delete TITLE < D [ change  [3& Addition
NAME DEANE, BURTON NAME Ann & Yan car Aot

STREET ACDRESS | 2996 SNEAD AVE. sweEraoness | gp g foo Lo W Hiils l—ora{.m,j A .
on-s-22 | DUNEDIN FL 34698 CITY-ST-2IP Tampo~ FL 3363 L4 7
TLE [ Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY- §7-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-2P

changed, or on arL attachment with an address, with all other like empowered.

SIGNATURE:

UNEASan oy Whitleck

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corporation or the receiver or trustea empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jpf00  P27-347-Cis

ZJIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #




