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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N26902 :

’

Maternal Child Health Coalition

Flit.ep

‘ Principal Place of Business

4302 Henderson Blvd.

Mailing Address
4302 Henderson Blwvd.

00 DEc 19 pPH L 3
SEC

TALL
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ntT :

Ay e
a7 Ui—

STATE

AH.«’!VS‘SEE. FL

Suite #00 Suite 100 ORIDA -

Tampa, FL 33629 Tampa, FL 33629

us Us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State B City & Stale 4, FEI Number L
59-2908156 EM}E%%

Zip Couniry o Country 5. Certificate of Status Desired X Ei‘gg}ég:&mn

— ——

6.. Name and Address of Current Registered Agents . ==

=

o 7.~ Name and Address of New Regislered Agent” — == ===

Colleen Cuervo
4412 Swann Avenue
33609

Tampa, FL

us

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above named entity su

| ‘
SIGNATURE .~ =

bmits this state for the purpose af changing jisJeqistered office or

ol en (riiesrd

registered agent, or both, in the state of Flerida.

[P 4 - FO70

. Slignaturs, typed of pr

inted name of regiaterad agent and litle f apphcable. (NOTE: Registared Agent signalu

re required when renstating} DATE

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QFFICERS AND BDIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, 1.
| = "
TITLE N 7 Delete TITLE [ change [ Addition
g:nﬁr ADDRESS Cuervo, Colleen b :::EEH ADDRESS
CITY-ST-2IP 4412 Swann Avenue CITY-ST-2IP
Tampar—FL 33609 —
TITLE Frraislondt [ Delete TTLE [J Change (] Addition
NAME Lilly, Dr. Carol D NaMe
- g e — - ] —_— - — e B STREFTADDRESS | — —— _ . - ~ — : s w—m gy -
;’;EE;T‘“;;“‘SS 17 Davis Blva: Tst Floor ™ B o e = I Fﬁ_gr'&;-;ggljjﬁj - ;5;1-
- Tampa,EFL 33606 i T E S
e Sere Prtacolend Ooue | e REH230, 05 R 2Rt
NAME ) N . NAME :
STREET ADDRESS Keel, Jimmie D STREET ADDRESS
CITY-ST-21P P.0. Box 11 1 2 1 CiTY-ST-ZIP
| TmE ~ohiibee 1 Detete TIMLE i [l Change [ Addition
| NAME . , NAME
STREET ADDRESS Woodward, Lisa b STREET ADDRESS
CITY-S1-2P 13201 Bruce B. Downs Blvd. MDY ;26
'T‘a mpa BT 22612
TILE 4 TemE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
__
TTLE [ Delete TITLE {7J Change (] Addition
| NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the ex
indicated on this report or supplemental report is frue and accurate and that my signa
ustee empawered to execute this report as required by Chapter 617,

of the cor
changed,

QRIRNATIIRE:

poration or the receiver g
or on an attachme

”Mjﬂ e

n address, with all other lik

powered.

p

s O loem A,

emption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ture shall have the same legal effect as if made under vath; that | am an officer or director

Florida Statules; and that my name appears in Block 10 or Block 11 if

/2”; .y N

CR2E037 (5/00)
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