2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12679

1. Entity Name

THE FLORIDA HEALTH OCCUPATIONS STUDENTS OF AMERI
CA FOUNDATION, INCORPORATED

FILED
Secretary of State

us

Principal Place of Business

HEALTH AND PUBLIC SERVICE EDUCATION
DEPT OF EDUCATION. 730 FEC
TALLAHASSEE FL 32398

Mailing Address

us

HEALTH AND PUBLIC SERVICE EDUCATION
DEPT OF EDUCATION. ROOM 344 FEC
TALLAHASSEE FL 32399

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

05-06-2002 90227 023 ****6]1 .25

AR ROV

DO NOT WRITE IN THIS SPACE

this statement for the pi

City & State City & State 4. FEl Number Applied For
52-1227790 Not Applicable
Zip .. iz - Country Ap -~ _b_CEunlry_ﬁ S 5. .Certificate,of, Status Desired _ _ "D“""geae ggq;:ged("tr'cf_‘alr .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, JERRY L DIRECTO Street Address (P.C. Box Number is Not Acceptable)
DIv. OF WORKFORCE DEVELOPMENT
325 W GAINES ST. RM 730
TALLAHASSW City FL |7 Code

se of changing its regisjered office or registered agent, or beth, in the state of Florida.

F2ef ~0

ted namayﬁslered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

7
Fﬁg{)\ﬂl: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

TmE cD 1 Deletz mie O Change [ Addition
NAME MCCULLOCH, ETTA NAME

street anoress | 797 LAKE SHORE DRIVE STREET ADCRESS

arv-st-zf  |EUSTIS FL CITY-5T-2IP

TIE vD O oelets TITLE [JChange L] Additicn
NAME CONLIN, JUDITH B NAME
-sineey aoosess, | DEPT..OF ED.FEC.BLDG., 325 W, GAINES ST . ___ .. . STREET ADDRESS o

onv-st-2F | TALLAMASSEE FL 32399-0400 T CTY-§T-2F ToTTETees TToE e e -
TIMLE STD [ pelete TIMLE [ change [ Addition
NAME BARNETT, JERRY NAME

sreeT sookess | DEPT OF ED., FEC BLDG., 325 W. GAINES ST. STREET ADDRESS

orv-st-zie | TALLAHASSEE FL 32399-0400 CITY -ST-2IP

TITLE [ Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21P CITY-ST-2IP

TITLE [ oelste TITLE [ Change [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-5T1-21P CITY-ST-ZiP

12. | hereby certify th
indicated on this
of the carporati
changed,

SIGNATURE:

port or suppl¥mental report is true and g
d t

ar an

e inform2yjon supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

Iﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IKe ermnpowered.

¥#-2¢ o2 ¢5-3920

Date Daytime Phong #

May 06, 2002 8:00 am

——

CR2E037 (9/01) -



