2000 UNIFORM BUSINESS REPURT (UBH)

DOCUMENT # N35984 FILED
I+ Entiy Name Apr 19,2000 8:00 am
FLORIDA CHAPTER OF THE NATIONAL FLIGHT NURSES AS ecretary of State
04-19-2000 90028 042 ****70.00
Principal Place of Business Mailing Address
CINDY POWSER CINDY PQOWSER
682 TUSCORA DR 682 TUSCORA DR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-3641
us us
> P v A RTARI RN AR CAE
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'302 1971 yd Not Applicable
Zip Country Zle Gountry 8. Certificate of Status Desired IB/ geaa';zx ‘ﬁgﬂ“""a'
E.- Name and Address of Current Registered Agent 7. Na;n; am;.l Address of New Registered Agent
Name
ggrugg% Agf‘:‘?ﬂﬁm L Street AddresgiP‘.g. ?ox Numbcj»’;lr\gté:gﬁ’e }itjle)7_ 44”' u—ffj:
JUPITER FL 33458-8028 _ .
City FL Zip Code

8. The above naFnec_fentity submits this Statement for the purpose of changing its registerad office or registered agent, or both, in the slate of Florida.

(/A ) ‘w-v | 249 pan Lo

SIGNATUR i
SLgr:M. typed or Eirjnted n@of reBsmfad agent and title if appiicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE [ change [ Adaition
HAME SUMMERS, DAVID NAME
STREET ADDRESS | 239 MOCCASIN TRAIL WEST STREET ADDRESS
CITY-ST-2IP JUPITER FL ' CiTY-ST-7IP
TITLE v [ Delete TLE [ change [ Addition
NAME SCOTT, JOHN HAME
STREET ADDRESS | 2 COLUMBIA DR STREET ADDRESS
oTY-5T-2° | TAMPA FL 33608 e cfewsze - | 0 m o e
TILE 1} O pelete TILE O change [ Addition
N PEARCE, JOSEPH A
STREET ADDRESS | 4000 CONWAY PLACE CIR. STREET ADDRESS
on-s-2P | ORLANDO FL . OITY-ST-2IP
TITLE D O pDelete TLE [ change [ Addition
NAME JORDAN, GLENN NAME
STREET ADDRESS | 6808 COLUMBIA AVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY- $T-ZIP
TITLE qT O pelete TITLE [ change T Addition
NAME POWSER, CINDY NAME
STREET ADDRESS [ 682 TUSCORA DR STREET ADDRESS
CITY-$T-ZP WINTER SPRINGS FL CITY-ST-ZIP
TITLE D 7 Delete TITLE O Changa ] Acdition
NAME DAVIS, PAULA NAME
STREET ADDRESS | 1G24 SW 146TH ST STREET ADDRESS
CITY-ST-ZIP NEWBERHY FL 32%9 CITY-8T-ZiP

12. | hereby cartify that the infarmation supplied with this filing does not quaiify 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 trustee empowered to exacute 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 att nt with an address, with ther like empowered.
SIGNATURE: %M&T@%UHRED 2apa Y S Y H94L

smu@! AND TYPED OR @N‘r_g»dme OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2EQ37 (9/99)



