2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000060

1. Entity Name

CYPRESS DIETETIC ASSOCIATION, INC.

Principal Place of Business

P. O. BOX 12608

TALLAHASSEE FL 32317-2608

Mailing Address
P. 0. BOX 12608

TALLAHASSEE FL 32317-2608

2. Principal Place of Business

Suite, Apl. #, etc.

Suite, Apt. #

"—'—"W\iﬁﬂﬁ’

3’ 5”%9 A(?fass

FILED

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90507 027 ****6] .25

I

DO NCT WRITE IN THIS SPACE

§

City & State Clly & State FEI Numper Applied For
b ten, e e b5 - o414 SY | oo
i Z I it
4 Country §338 L/ zﬁ‘ 4 5. Certificate of Status Desired O g%g?qﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CR. _—— e Name . —_
¥ L b S
STAPELI" CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
2339 WEDNESDAY ST.
TALLAHASSEE Fi. 32308

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Chfljﬁ 1.4

3 ~/-d/

Slgnatura, typad or printad name of registered ag

md title if appllcable

(NOTE: 'Hegistarad Agent signature required when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMMLE PO O Gelete TITLE CJ Change [ Addition | &
NAME GAST, MICHELLE NAME S
STREET AZDRESS | 5115 N. SOCRUM 60B RD.-#331 STREET ADDHESS 5
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-ZiP 8
o
TITLE PD O peiste TITLE [ change [ Addition E:)
NAME KISTLER, SUSAN e
STREET ADDRESS | 129 AUDOBON RD. STREET ADDRESS
CITY-S7-2P WINTER HAVEN FL 33384 CITY-ST-TP .
SaE- = - o[ STD e s eI — 1 Detete SmE T i — o - } e -MChange * [ Addition
e COANE, MARY e mo:{\1 Gzine |
sTeers00fEss | 1222 EDGERTON DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33880 CITY-ST-2IP
TITLE SD 1 oelete TLE [ change [ Addition
NAME NORFLEET, BRENDA NAME
STREET ADDRESS | 2421 CRUMP RD. STREET ADDAESS
CITY-57-7IP WlNTER HAVEN FL 33884 CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-$T-7IP '
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this frlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Floridla Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corparation or the receiver or lrusieée empowered to 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 with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

SMichelle Cast 310/  3-6%>2F

OF SIGNING OFFICER OR DIHECTbH

Date

Daytime Phone #

3




