, 2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # NOCOO0000043

1. Entity Name

THE BREASTFEEDING ADVOCATES OF SARASOTA COUNTY,

Secretary of State

04-30-2001 90420 047 ****61 .25

Principal Place of Business Mailing Address
211 ROBERTS ROAD 2t1 ROBERTS ROAD
NOKOMIS FL 342753703 NOKOMIS FL 34275-3203

47823

2. Principal Place of Buginess 3. Malling Address

TR

il

i

DO NOT WRITE iN TH!S SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & Stale City & State 4, FEINumber Apphed For
L5- 09964 Sa Not Applicable
p Country 2o Country 5. Coentificate of Status Pesired (] Eg;fq wnm
6. Name and Address of Current Reglatared Agent 7. Nams and Address of New Registored Agent
_ Co T T Neme. _ & _— .~ =~ PN -
HIGHLAND, JENNIFER L SlleetrAddress (P.0. Box Number is Not Acceptable)
211 ROBERTS ROAD
NOKOMIS F. 34275-3703 .
City FL ‘ Zip Code
8. The above named entity submits this statement for the purposs ol changing ita rogistered offics or registerad agent, or both, in the stale of Florida.
SIGNATURE .
Sighature, typed or prirded name of registeved agent anc Sile if applicabie. (NOTE: Flagistered AQent signature tequired when reirataing) - - ~+ DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritsut on. Added to Fogs Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO O;FICERS AND DIRECTORS IN 10
THE 1 Deiee ILE P [ Crange M) Acition
NAME HAME JANIS BLOW ERS .
STREE ADDRESS smeranoress [ 3071 L TH 5T D
GrY-ST.Zp evser [SafASOTA: FL 342370
T D) ekete L VP ' Ol Charge  Y2) Addition
HAME NAME ASHARON O DA.\é D
STREET ADDRESS smETacfiss |10 1 VILLAGE GARDEN pre :
.EC_TW_;ST_;‘.E_.E__’_ S e i T ST B P A ey - ™ S g ey - wﬁggh-smm - F’....Ll 34 a—a-q:-—-—-r.- - - |
e OJ Deetz me T O Change 1 Addition
THAME T T - 7 THMET T _C\'W’D'SI'"P\KRTFGJ”WW ’
STREET ADDRESS SWEETADORESS | S Al “ LSANDA P L D
arv-s1-ze arsr  [SARASOTA FL 3433
e O Delete i S 7 [ Crange %A Addition
a e JENNFER HI6H LAND
STREET ADDRESS STEETADDRESS | Al RDBCSEATS @O D
i d ovs® | MoKomMes £ 34338
e O peletn e ] . I Change {7 Adition
STREET ADDRESS - " v e e STREET ADDARSS b e e . s s
CITY-§T-2P AN . . e - 0 emy-st-op- - oA ..:_:i‘l-:; A D T
| TmE : O beteta oz § TME o o “enn,nl; OO Chenge O Addition
| RAME : S TLT e O | NAME AL e : Swa. LTIt
, STREET ADDRESS STREET ADDRESS
. omy-shap R, C-SIBB = | e e e e e e e

12. ) hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.0751
accurate ang that my signature shall have the same lagal e
red 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

indicated on this report of supplsmental report is true a
ol the corporation of the receiver of trustee empowered |
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: —~(QSIGNATUIRIG By e uliaish

3)(1). Florida Statutes. | further certify that tha information
act as if mads under cath; that | am an cHicer or director

4-20-0) A4D497-am g

Deytims Phona #

N AENATURE AND TYHED OR FRINTED NANE GF SIGNING OFFIGER OR DIRECTOR

Jun 02, 2001 8:00 am

CR2EG37 (10/00)



