2000 UNIFORM BUSINESS REPORT (UBR)

———e]

CR2E037 (9/99)

!

1. ity M
Entiy Name May 01, 2000 8:00 am
THE FLORIDA ASSOCIATION OF BUSINESS & HEALTH COA Secretary of State
05-01-2000 90424 040 ****70.00
Principal Place of Business Mailing Address
1111 N. WESTSHORE BLVD. 1111 N. WESTSHORE BLVD.
SUITE 608 SUITE 608
TAMPA FL 33607-4702 TAMPA FL 33607-4702
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0133430 Not Applicable
- = -
Zp Country P Country 5. Certificate of Status Desired M $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name o - e T o
Street Address {P.C. Box Number is Not Acceptabl
FRANK M. BROCATO reet Address {20, Box Number piable)
1111 N. WESTSHORE BLVD.
SUITE 608 - ——
TAMPA FL 33607 y FL | ZPCo%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent end title if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elegtion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. [ Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {J Delele CTITLE [ Change  [J Additian
NAME PIATEK, EUGENE, $ NAME
STREET ADDRESS | §637 SUPERIOR AVE., STE. C. STREET ADDRESS
CITy-ST-2IP SARASOTA FL CITY-ST-ZIP
TILE DT [ Delete TMLE [ change [ Addition
NAME FRANK M. BROCATO, NAME
STREET ADDRESS | 1111 N. WESTSHORE BLVD #608 STREET ADDRESS
erv-st-a¢ — FTAMPA FL . e = QP OSTIR e e e e e , ..
TITLE VD O pelete TITLE [ change [ Addition
NAME CHERNEY, BECKY NAVE
STREET ADTRESS | 00 LAKE ELLENOR DR. #251 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE UJ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
e [ oelete e Ol change [ Additian
NAME NAME ..
STREET ADDRESS : STREET AODRESS
CITY-ST-21P . e CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like },— ered.
y
. - 5 -\ ja py ¥ B
SIGNATURE: (_ ~ 1/ Tzeewt 4 /20/00  (5)D28)~5445~
SIGNATURE AND TYPED OR PRINTE! R / /. Dawe Daytime Phene #




