2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000004945
THE WEST FLORIDA DIETETIC ASSOCIATION, INC.

Principal Place of Business

PO BOX 11524
PENSACOLA FL 325241524

Mailing Address

PO BOX 11524
PENSACOLA FL 32524-1524

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90011 038 ****61.25

[ER

UG

DO NOT WRITE IN THIS SPACE

W

PENSACOLA FL 32526 -

City & State City & State 4. FEI Number Appifed For
B N L V Not Applicable
Zi Countr Zi Count . - - = i
P uniry ° Uity 8. Cenificate of Status Desired d $37§ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAPEU. CHRIST'NE Street Address (P.O. Bax Number is Not Acceptable)
i

3368 HOLT CIR

City

Zip Code

FL

L.

SIGNATURE

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

Slgnature, yped or printed name of registersd agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bs

" "Make Check Payable fo~ "~

\

CR2E037 (9/01)

] Trust Fund Contribution. [0 Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS ,, 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
me s |DP o Delete TILE Rvld [ Change  [Z] Adetfon
e BAKER, EDITH i walkee , Rosonne
STREET ADDRESS | 3368 HOLD CIR streeraooess | 114 Sadyuar Crele
onv-st-2¢>. | PENSACOLA FL 32526 ) orv-stze [ GuAR Breeze, H. 32563 3
el |08 Mmg e i~ (3 Change Wn
NAVE | FEDERICO, SARA NAME Soliy \ Karen
STREET ADDRESS | 1192 LONGWOOD DRIVE sTReeT Aporess | b S Wa\von St
onv-st7P  |GULF BREEZE FL 32561 avsrze  [Pensacola,H 32503
TME DT O Delete TITLE [ Change  [J Addition
NAME HOLIFIELD, WENDY NAME
streeT aDRESS PO BOX 10203 STREET ADDRESS
cory-sT-2P - PENSACOLA FL 32524 TP 1 = A - - -- -
TILE B [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P i
TITLE 1 elete TALE [ Change ] Addition
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CITY-5T-2IP
T Kl REET LT O Delete TILE (I Changs [ Addition
AR e noh : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CNY-SI-2p

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered,,

wien neadl
FANLNO.Y
PED OR P

g

SIGN.

TED NAME OF SIGNING OFFICER R DIRECTOR

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(0). Florida Stalutes. | further certify that the nformation
'+ 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 corporation or the receiver or trustee empowered to execute this report as requirg II' hapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

;

/28] 02-(550) 134208

Dayt\'me Phone #




