. 2003 NOT-FOR-PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # NO2000007721

1. Entity Name

FLORIDA SUNSHINE CHAPTER OF THE SOCIETY OF U
GIC NURSES AND ASSOCIATES, INC.

ROLO

04-16-2003 30146 043 ****70.00

Principal Place of Busingss Malling Address

507 DEL PRADO BLVD.

507 DEL PRADO BLVD.

55039071

May 12, 2003 8:00 am

CAPE CORAL FL 33990 CAPE CORAL FL 33980 |
- |
Suite, Apt. #, ete. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number | . Applied For
AS5-A1RD 0N Not Applicable
Zip Country Zip Country $8.75 aaditional
6. Certficate of Stalus Desired '@. Foo Roavired .
6- Name and Address of Curfent Registored Agemt - 7. Nama and Addnn ot New Hsgln-rod Agent
e e e e T | Neme T T L I i
HOWOZD‘ LLLAN Street Address (PO. Box Number is Not Acceplable)
14749 MAHOE COURT |
FT. MYERS FL 33008 -
Clty FL J Zip Code

the obhgatlons of registered agent,

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or ragisterad agent, or both in the State of Florida. | am {amiliar with, and accept

SIGNANREMN \\LW?&-\ J \-*\\\%‘.3
Signatire, typed g« prifviad nema of registered sgant and tus TYRmicable. (NOTE: Agen signetae wauired when reinstaling) DATE
. 9. Election Campaign Financing . ’ Make Check able to -
FILE NOW: FEE 15 $61.25 Trust Fund Contribution. gdg?u"l"aaisaei Florida _Deparln!::zt of State

10. GFFICERS AND DIREGTORS 11. ADDTTONS JORANGES T0 GFFICERS AND DIRECTORS N 10 N

ME P O peete TME ; COchange I Addition | S

wie  [HORMOZDI, LILLIAN - e Busnees Mdess g

STheETA00RESS | 14749 MAHOE COURT TR ROORESS S e\ Prodo g

o512 | FORT MYERS FL 33008 il Coge Cosa T\ 22008 8

Tine VP Cioady e D Cronge 1 Actiion 8

NAME GEIGER, KERRY y NAvE N I . o

strest Aoeess | 1740 NE 1ST TERRACE . ~f SIEETATASSS |- - 5°~"".\$ R PO
vt | CAPE CORAFL R0 ™~ X, | G e e S oo e i
T T . I o Bome_ e []C'Mﬂoﬂ Olagdton

NAME YANCEY. TINA h HAME ] )

STREET aDaress | 9729 NICOLE CIRCLE ’ ‘ : .

crr-st2e | PALM HARBOR FL 34684 é CTY-ST-2P _‘_____-b %‘:‘M - b

TE T 0 Deug/ TILE | O chenge [ Addition

NAME MCLEAN, CBNDY g J % HEME S Dde\ Viada

smezroovess | 1021 SE 18TH PLACE = M

ur-si-zp | CAPE CORAL FL 33990 cov-sr-p > el Qe Coval \F\ BAAAND

TME O Dol THE [JChange [ Additicn

R RAME

STREET ADCRESS STREET ADORESS

orY-81-2P CITY-ST-2P

UTLE 3 Delete TIFLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZP oY 572

12. 1 hareby certify that the information supplisg with this filin 3
indicated on Lhis report or supplemental report is true an

chanped, or on an attach

SIGNATURE:

of ihe carporation or the receiver or trustea esmpowered L6 execule this repo
gn! wilh an address, wilh all oiher lika empowers:

385 reqmre%ﬂ Flond;sxa

T HE ANDT“'ED Oﬂ PRINTED NAME OF mm:)mc:uoa DARECTOR

”T'“T\

dioes not qualify for the exemption stated in Section 116.07(3)(i), Honda Statutes. | further cartity that the lnformanon
accurate and thal my signature shall have the same legal effgct ag i made unter oath; that | am an officer or director

; and that my name appears in Block 10 of Block 11 it

Deytara Prone ¢

G033 959-33) 20

3




