2003 NOT-FOR-

UNIFORM BU

PROFIT CORPORATION
SINESS REPORT (UBR

 EE——— .|

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

H

L

N02000000170
EALTHY FLORIDA FOUNDATION LOBBY, INC.

Secretary of State

02-24-2003 90237 023 ****6]1 .25

Frincipai Place of Business

Mailing Address

200 5 ORANGE AVE SUITE 2200 200 5 ORANGE AVE SUITE 2300
ORLANDQ FL. 32802 ORLANDO FL 22802 .
Sufte, Apt. #, cotc. Sulte, Apt. #, ete. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurgber Applied For
- Not Applicabyle
Zip Country Zip (?ouniry-f_ ’ 1.5. Cerificate o Status Desired 0 m?g.‘gglﬁgcgﬁona_l )

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
AGC. CO. Street Address (PO. Box Number js Not Acceptable}
200 S ORANGE AVE SUITE 2300
ORLANDO FL 32802
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and fitla if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
e 9. Election Campaign Financing $5.00 Make Check Payable to
FILE-NOW: FEE IS $61.25 = U May Be
e e $ Trust Fund Contribution. d Added to Fees Florida Department of State
AR
10. K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D T oelete TTLE O Change [ Addition g
NAME MCCOLLUM, BILL NAME g
STREET ADDRESS | 200 § ORANGE AVE SUITE 2300 STREET ADDRESS 5
-T2 | ORLANDO FL 32802 CITY-ST-2iP g 1
e D O Delete TTLE ClGhange () Adition is
NaME WILSON, CECIL NAME
staeer a05%ess | 1341 ORANGE AVE , STREELIDORESS e o -
Lcwsr- il WINTE“—R-PARK‘FL 32789 o ) CITy-s1-2P ~
TITE D [T Delete TTLE [ Change [ Acdition
NAME REIKER, JON NAME
STREET ADDRESS | 5000 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32809 CITY-ST-2P
TTLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7ip
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIY-8T-21IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
ciy-st-zip CITY-S7-2P

12 | hereby certify that the information supplied with this fli
indicated on this report or suppl

of the corporaticn or the receiver or trustee empowered to execute this repor!

changed, or on an attachment with a; d?wess‘ with all other like empowered.
o - }?" / 'ﬁ
SIGNATURE: __ S¥&e7 U774

SIGNATURE AND TYPED OR PRINTED NAME oo el

ng does not qualify for the exem,
emental report is true and accurate and that m

ption stated in Section 119.07
y signature shall have
as required by Chapter

(3Xi),
the same legal effe
617, Florida Statutes:

o ——

ct as if made under oath; tha

Florida Statutes, | further certity that the information
t 1 am an officer or director

and that my name appears in Block 10 or Biock 11 if




