2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘

DOCUMENT # N31126 Jan 30, 2001 8:00 am ¢
" Ey ame Secretary of State

TALLAHASSEE DIETETIC ASSOCIATION, INC. 01-30-2001 90159 016 ****&1 25
Principal Place of Business Mailing Address
2339 WEDNESDAY STREET 2339 WEDNESDAY STREET _
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 '
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3032000 Not Applicable
dp Country 2p Couniry 5. Cenlificate of Status Desired (| ?8‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name t . =
STAPELL, CHRES"NE A | Street Address {P.C. Box Number is Not Accepiable)
2339 WEDNESDAY STREET
TALLAHASSEE FL 32308 ‘
City FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printec nama of registered agent and title if applicabla {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TImE PD N Delete TILE [} XChange gAdditiun 8
NAME 0'CONNOR, EVETTE NAME HALC, DeEMISE =
STREET A0DRESS | 3081 MARPERS FERRY DR STEETA0ESS | YUYE I Laminous Lane 5
oS¢ | TALLAHASSEE FL 32308 oSt |Tallahassee, FL 3R , i
TLE SD CJ Delate e 70 Ol crange £ Audiion | &
N KANE, RENEIF v Clara lowise Avguskin e
STREET ADDRESS | 8125 BLUE QUILL TRL STREET ADDRESS (/2715 5 54 annonr tes L?
CITY-ST-2IP TALLAHASSEE FL-32312 ) e CTY-STP Ta I[q_hqffi’fj FL 3330% . -
TITLE 1D Rtmete TITLE P €vhd [ Change m Addition
A BLANCHARD, MYRA NAME Suzante S Laws
STREETADDRESS | P () BOX 10183 STREET ADDRESS 153 Oeeﬂwotl Treul
orv-s12¢ | TALLAHASSEE Fi. 32312 US| Tajlahassee, o 333N
TLE PEVD [ pelete TITLE ange jzﬂ'mamcn
NAME HALL, DENISE NAME
STREET ADDRESS P 0 Box 15276 STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32317 . CITY-ST-ZIP
TITLE NCD ﬂnem TITLE ML [ Change JZAdditiun
NAME SMITH, NANCY NAME | Pddee Jorse .
STREET ADDRESS | 71 RIVERSINK RD STREETADDRESS [2006 1, l/e;'f [__andﬂj o
orv-s-2> | CRAWFORDVILLE FL 32327 SV [Farlahassce , L 3D ——
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3119.07(3)i), 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with a1l other like empowsred.
{ ) piva peo o — @__ - / ) .
SIGNATURE: &;ﬁﬁ‘&&%ﬂ.@ REEQUIDenize M. Yl 20/ | S0 -431-4955
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




