2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12679

1. Entity Nama

THE FLORIDA HEALTH OCCUPATIONS STUDENTS OF AMERI

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90163 022 ****61 .25

Principal Place of Business

HEALTH AND PUBLIC SERVICE EDUCATION
DEPT OF EDUCATION. 720 FEC
TALLAHASSEE FL 32399

Mailing Address

HEALTH AND PUBLIC SERVICE EDUCATION
DEPT OF EDUCATION, #35-FEG—~
TALLAHASSEE FL 32399

us us

0138628
AR IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

h)

Suite, Apt. #, etc. L.
T Reom 3YY FEC

City & State City & State 4, FEI Number Applied For
52 1227790 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Centificate of Status Desired O $8'75 Addltaonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT, JERRY L DIRECTO

DIV. OF WORKFORCE DEVELOPMENT
325 W GAINES ST. RM 730
TALLAHASSEE FL 32399

Street Address (P.C. Box Number is Not Acceplabie)

City Zip Code

FL

B. The abow

antity submits this statement for/ﬂﬁ urpose of changing its registered cffice or registered agent, or both, in the state of Florida.

S 13 -0/

SIGNATURE /
gdre, typed or printg@name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
/ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE CD [ belete TILE [JChange [ Addlion | S
NAME MCCULLOCH, ETTA NAME S
streeT anoress | 717 LAKE SHORE DRIVE STREET ADDRESS g
omy-st-2p | EUSTIS FL CITY-§T-2IP <
TLE vD e e YD (BrcFange [ Acdition %
NAME DAVISON, LOUISE M. HAME ColLt N, Jouord 13. .k#
seect acoaess | DEPT. OF ED.,FEC BLDG., 325 W. GAINES ST STREET ADDAESS | [De.pi~ O F Ed Fgc 'BIC% 3257 WG a/c..(
orv-st2¢ | TALLAHASSEE FL 32399-0400 -S| =73y s cer  F_
TITLE STD 1 Delete TITLE ! [T change [ Addition
NAME BARNETT, JERRY NAME
sreeeranoress | DEPT OF ED., FEC BLDG., 325 W. GAINES ST. STREET ADDRESS
orv-sT-2P | TALLAHASSEE FL 32398-0400 CITy-57-2P
TITLE [ pelete TILE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
THTLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T-21P CITY-ST-21P
T

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes 1 Hurther certify that the information
al feport is true accurate and that my signature shall have the same legal effect as if made u r oath; tRat | am an officer or director
0 execute this reporas required by Chapter 617, Florida Statutes; and that m e rs in Block 10 or Block 11 if
other like empowergff. 9& 39 J
/ 1 - 7
it -@/ 2L )~ 7/
Date

Caytime Phone #

SIGNAT

SIGNA‘?KE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




