2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # NO1000000060

1. Entity Name

GYPRESS DIETETIC ASSOCIATION, ING.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90079 045 ****5] .25

Prirj‘cipal Place of Business
v

PO BON 12608
TALLAHASSEE: FL 32317:2608

Mailing Address

2. Principa! Place of Business

3. Mailing Address

2O, Boy 12L0%

(1

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applisd For
T oMl edassece, F‘—— 50414541 Not Applicable
Zip Country Zip ountry . . $8.75 Additional
39 3 -2 {00? US F\- 5. Centiticate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . .| _Name - e e * e
ST APELL CHRISTINE Sireet Address (P.O. Box Number is Not Acceptable)
2339 WEDNESDAY ST.
TALLAHASSEE FL 32308 _ _
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed nama of registérad agert and fitle if applicabla.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

i

9. Election Campaign Finanging
Trust Fund Centribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS Vs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE PD v . THLE O Chenge ([ Addition | S
NAME GAST, MICHELLE NAME %
STREET ADDRESS 5115.N_ SOCRUM 60B RD.-#331 STREET ADDRESS %
CITY-ST-2IP LAKELAND FL 33309 CITY-8T-2IF %
THLE D [ pelete TITLE [Clchange [ Additien | O
NAME KISTLER, SUSAN AN

STREET ADORESS | 126 AUDOBON RD. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-5T-2IP

THE kEb e - O Delete”- TTLE "~ - - 7 change ™ ™[] Addtion
NAME COHNE, MARY ) NAME

STREET ADDRESS | 1222 EDGERTON DR. STREET ADDRESS

CITY-ST-ZiP VALRiCO "FL 33880 CITY-ST-7IP

TITLE sD O pelete TITLE {Jchange [ Addition
NAME NORFLEET, BRENDA NAME

STREET ADDRESS | 9421 CRUMP RD. STREET ADDRESS

CITY-ST-7iP WlNTEH HAVEN FL 33881 CITY-S7-2IP

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TITLE [ pelete TITLE [JCrange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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

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

SIGNATURE:

SIlNATI AR CSyaE e

[-[-08  §63-5I%-790 &

SlGﬂfTURﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # /(xo 1?



