2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766523 Jan 22,2001 8:00 am
- mene Secretary of State

THE PINELLAS COUNTY VOLUNTARY HEALTH ASSOCIATION 01322001 90011 033 ****6] 25
Principal Place of Business Mailing Address
6170 CENTRAL AVE 6170 CENTRAL AVE
ST PETERSBURG FL 33707 ST. PETERSBUARG FL 33707 M
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appliad For
56-2246944 Not Applicable
2Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Raguirad
— _—6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . T~ ST
. WH]TLOCK, NANCY Street Address (P.0. Box Number is Not Acceptable)
6170 CENTRAL AVE
ST. PETERSBURG FL. 33707 .
. City FL I Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the slate of Fiorida.
-~ . o
SIGNATURE // 2 /
Slgnature, typed or printed name of regis'lﬂed agenl and title if applicable. {NOTE: Ragisterad Agent ‘_s-fgnalura raquired when reinstating) DATE
E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, = OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete 13 [ Change [ Addition
NAME WHITLOCK, NANCY NAME
STREET ADDRESS | §170 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CHTY-ST-2IP 3370 7
e ch O Detete me & D o Changs (] Adition
NAME ARB, SUZIE NAME ' e
STREET ADDRESS | 43807 1 DALE-MABRY-—#464- STREET ADDRESS 5"6 ("-L W. H—' ’ L\— b orous h
CTY-ST-IP L_TAMPA EH-33848 : o CITY-5T-2P 7 a o~ O Sy _?343 o o
TITLE D ’ D¥ Delete TITLE [ change [ Addition
HAME SWAIN, ROBERT C NAME
STREET ADDRESS | 900 KOGER BLVD #203 STREET ADDRESS
CITY-S1-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE SD X Delete TITLE [ Change [ Addition
NAME YANCAR, ANNE NAME
STREET ADDRESS | 5011-L W HILLSBOURQUGH AVE : STREET ADDRESS
CITY-ST-2IF TAM_PA FL 33634 CITY-S1-ZiP
TTLE [ Delete TITLE j y {J Change |5 Addition
NAME NAME b 8:} 7;0 b.}hhﬂh givll. #2060
STREET AODRESS STREET ADORESS | -5 Ehder ' !
oITy-5T- 2P avstwe | Zawpor FL 23 639
L O Delete me @D Anpe Marie~ Gentile Ochnge X Aditon
NAME : NAME (3907 M Dale mabry Hwy #(6]
STREET ADDRESS ’ STREET ADDRESS ‘ .
CITY-51-7P CiTy-S1-2P Tamwpo FL- 33 613

12. | hereby 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 infarmation
indicated on this report er 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 trustee empowered to execule this report as required by Chapter 617, Flerida 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.

BILQUIBARN oy Wk ‘j’}a'ch |-2 -0 727-3¢7-613

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dats Daytime Phone #

SIGNATURE:

CR2E037 {10/00)

k



