o |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CENTRAL FLORIDA ASTHMA CONSORTIUM,

DOCUMENT # NO1000000605

Secretary of State

INC. 05-21-2002 91124 037 ****61.25

Principal Place of Busingss

1333 W COLONIAL DRIVE
CRLANDO FL 32804

Mailing Address

1333 W COLONIAL DRIVE
ORLANDC FL 32804

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
54‘36qq53?> Not Applicable
- : - —
Zp Country o Country 5. Certificate of Status Desired 0 ?ese.zg’q ng&tlonal
_ 6. Name and Address of Current Registered Agent _ __ . ] 7. Name and Address of New Registered Agent
= — — S — - TS = - — -
BERLIN, THOMAS Street Address (P.O. Box Number s Not Acceptable)
1
1333 W COLONIAL DRIVE
ORLANDO FL 32804
’ City FL Zip Code

SIGNATURE

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.

Slgnature, typed or printed name of ragistsred agent and title if applicable.

({NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 elete TME [l change [ Aduition
NAME ALDARONDO, SIGFREDO NAME
STReET ADDRESS (328 MILLS AVE STREET ADDRESS
ciry-sT-2Pp - 1QRLANDO FL 32803 CITY-ST-ZIP
TITLE D 2 Delete TILE [ Change [ Addition
NAME BERLIN, THOMAS NAME
STREET aDDRESS 12469 TOMMY'S TURN STREET ADDRESS
| e T [ OVIEDOFU 32786~ T TR o e “my-grzp )T o=t o - s Toos T T -
TITLE D 5 Delete TITLE L0 B8 Change [ Addition
NAME BROOKS, ANN MARIE NAME Jamwce Houwew
sreer ADDRESS 183 W COLUMBIA ST STREETADDRESS | 82 ). CotmmintA 7.
crv-st-zp |ORLANDO FL 32806 CTY-ST-2IP ORMAOD0 , AL FD
TITLE D O Delete THLE [0 Change (3 Addition
NAME HUTCHINSON, STEPHANIE NAME
stheer Aooress (1333 W COLONIAL DR STREET ADDRESS
crv-s-ae - [ORLANDO FL 32804 GITY-5T-2IP
TITLE D ] [T Dalete THTLE [ change [} Addition
NAME MARTINEZ, SANTIAGO NAME
sTReeT ADDAESS |4063 N GOLDENROD RD STE 1 STREET ADDRESS
cm-s-2f  |WINTER PARK FL 32792 CITY-5T-2IP
THLE D & Delete TMLE D (Fchange [ Addition
NAME STEINKE, PAM NAME DetnY WKwWALMAL)
sTReET ADDRESS (101 S WESTMORELAND DR STREET ADDRESS | SO0 MavtaA~D Summir THWIN,
orv-st-zf  |ORLANDO FL 32805 CITY-§T-7IP ORANDD, BL 32810

12. | hereby certify thal the information supplied with this filin
Indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tfos] 00 vy.202. €656

changed, or on an attachment with an addresg, wilh zll other like gfnpowerad.
ooy Y /M [ “ L=
SIGNATURE: _—<LGN/ @MUREWW Reru

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phono #

CR2E037 (9/01)

n_o




