2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31126

1. Entity Name

TALLAHASSEE DIETETIC ASSOCIATION, INC.

FILED
Secretary of State

01-24-2000 90270 016 ****6].25

Principai Place of Busingss Mailing Address

2339 WEDNESDAY STREET
TALLAHASSEE FL 32308

2339 WEDNESDAY STREET
TALLAHASSEE FL 32308-4348

2. Principal Place of Business 3. Mailing Address

AN PTG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 24, 2000 8:00 am

City & State Clty & State 4. FEI Number Applied For
' 59‘3032000 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= - - - B Name e s T ’ - B

ST, APEU., CHRISTINE A Street Address (P.O. Box Number is Not Acceptabie)
2339 WEDNESDAY STREET
TALLAHASSEE FL 32308

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signatursa, rypgd of printed name of registered agent and title if applicabla. {NOTE: Registarad Agant 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 - I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
v iti
TITLE D Fnemg TITLE 2 g S % SOR ?m $&nange [ Additicn
NAME GILBERT, LEAH NAME RPERS ERRY DRIVEE
STREET ADDRESS (2335 MERRIGAN PLACE smeeraoveess | 3041 MHA y
orv-st-z° | TALLAHASSEE FL 32308 CITY-ST-ZIP “TALLAHASSEE, FC- 32 3%0§
TILE D ﬂ Delete THTLE S&c Rz 7R S /D S Change  [] Addition
NAME FARMER, ANDREA NAME ReW G NAVE L :
STREET ADDRESS | 4910 LESTER ROAD STREETADDRESS | S/ 1 &~ - Blusz QuiLt TRA/
onv-st-2p | TALLAHASSEE FL 32311 . : oS | FReAhASSEE bt 323/
TITLE D ' ' "‘ﬂoe‘@;‘ ; me T 7| TRAEASEREIRN T T/0 I Shange -~ [ Addition
NAME JAMES, LYNN NAME myR A BLANC HARD
STREET ADDRESS | 401 LOCKSLEY LANE STREET ADDRESS | D g, Rox /o’ &3
emv-s7-2F | TALLAHASSEE FL 32312 CmY-ST-2IP T AMWRSS EE J Fo 32309
TIE O Delete e PRESID )T ~Glie7 V' /D Ocrag  Stadiion
NAME ! . ) NAME s MALL
STREET ADDRESS [3277 7 00 v sweroness | Po, BeX 15?76
OITY-$T-2P CITY-ST-2P TRLLAWASSEE , Ft. 32317
TmE O Delete TmLE Noad/wAzine CHRAIR “D [ Change A adition
NAME NAME ”A”c Y S’ﬁ/ 7"”
STREET ADDRESS SRS |y DpyeRs/ali  ROAD
CITY-ST-2P CITY-S7-2P CRA
TILE O Delete TITLE ' O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cor trustee empowered te 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 empowered.

~:ATURE: 7

J[‘T“‘

A T e &

/-/9-208

T RIEACL s O

Date Daytime Phone #

 4S6-8%29

CR2E037 (9/99)



