2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #N12108

1. Entity Name

VOLUSIA COUNTY HEALTH DEPARTMENT EMPLOYEES ASSGC

IATION, INC.

Principal Place of Business

501 S. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 321143920

Mail

ing Address

501 8. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 321143929

8004740V

2. Principal Place of Business

1220 S Woodland  B\d

M

ailing Address

220 S Wiocdland Rlwvd

AW

ImIE

Suite, Apt. #, etc.

Suite, Apt, #, efc.

Mar 24, 2002 8:
Secretary of State

03-24-2002 90072 001 ****51 .25

00 am

U

DO NCT WRITE IN THIS SPACE

City & Stat City & Si 4. FEI Numb Applied Fi
Deland  FL Oelond  Flo " 502895495 T
Zip Country Zip Country " ) $8-75 Addivional

32?_2-0 US P\ 32_—4_,2—0 \.J\S (* 5. Certificate of Status Desired 0 Foe Requiredm al

6. Name and Address of Curvent Registered Agent

7. Name and Address of New Registered Agent

RAMIE, SHEILA C
171 W CANAL STREET

NEW SMYRNA BEACH FL 32168

Name

Walker O Sessidns

Street Address (P.O. Box Number is Not Acceptable)

\ 320y S Woeodland B3\Wd.

¥ eland FL Z"gmze?z.()

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.

1%/1 tét &5’5!"”'/5' . WWIL

streeT aporess 1901 S. CLYDE MORRIS BLVD.

Yeother NNUTNR Rd.

STREETADDRESS | D Fiyp @, & r\-t—-e_rPr\s €

SIGNATUR
- Slignature, typed or prigafd @'of ragisterad agent and title it epplicabls. (NOTE: Registerad Agent signatura required when raingtating}
' . 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
D -
TILE P Delete TITLE o . ) change 5] Addition
NAME RAN'E. SHELA C NAME ma \'\'U - SQSS\OT\ S
streeT aboress (717 W CANAL ST SREETADDRESS | Y220 S. Woondlond 2d
crv-s-ne (NEW SMYRNA BEACH FL 32168 ot e land. T 2 F 2.0
(1] -
TMLE Rl Delete TME NPD [ change ] Addition
NAME RICHETTI, JANET NAME

streeT sooress |1330 S. WOODLAND BLVD

STREETAOORESS [ A0 S . Ul oocdlund R\d

crv-sr-z¢ |DAYTONA BEACH FL 32114 avste 1A T2 R L D2
| ClomavomEr i I ' " o T 3¢ Change = []Acuiti
we  [GRAY, JANE P e A Y e Dt

stheeranoress [1330 § WOODLAND BLVD

STREETADDRESS | "o v vt 2\ed .

crv-stze  [DELAND FL 32720 S FOe A L =220
TIME O Detete TINE ST [J Change %) Addition
NAME BAHENA, MAR‘SOL NAME &v’\ a w\_

crv-st-z2e [DELAND FL 32720 I R S T 7o ) Y
LE Delete TILE [ Change  [J Addition
NME TRASCRITTI, MARIA T NAME
steeer aooress |1330 S. WOODLAND BLYD. STREET ADDRESS
orv-st-zp  [DELAND FL 32720 CiTY-5T-2P
L (3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ormy-st-zp CITY-5T-2P

-
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 lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SATURE RUMARKED Aadina  2[22 (02 (Gaw) 922- 6216

SIGNATURE: "ﬁﬁ‘ 3

Euwﬂﬂ’ﬁv‘psn OR PRINTED N

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0001119

CR2E037 (9/01)



