2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N35984

FLORIDA CHAPTER OF THE NATIONAL FLIGHT NURSES AS

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90074 001 *****g 75

SOCIATION, INC. 02-12-2002 90074 002 ****61.25
Principal Place of Business Mailing Address
JOHN SCOTT JOHN SCOTT
13519. TRONTON DR 13519 TRONTON DR . 1 2 7 5 U
TAMPA. FL* 33626 TAMPA FL 33626
us Us i
> v AR AR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3021971 i Not Applicable |
Zp Country “ip Country 5. Certificate of Status Desired d ?g.gesq L;:::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ T ——— - - - —w— - Namg= =+~ - - == m - = =T~
SCOTT, JOHN Street Address (P.Q. Box Number is Not Acceptable)
13519 TRONTON DRIVE
TAMPA FL 33626
City FL Zip Code
8. The above named e'n'tity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _o oo tee sooe o2 om
I i:{f p'rir;n_et;! ﬁén"ba of registered agent end titla it applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
. : i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P £ petete e O changs [ Addition
NAME SCOTT, JOHN NAME
STREET ADDRESS | 13519 TRONTON DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-ZIP
TITLE vV gDe\ele TITLE v . E’Change [[] Addition
e KENLY, MICHELLE N ¥ealy , Michelle
steeT a0ess | 10210 95TH ST NORTH sTheET anDRESs | GO Manda\ay Aive, # 8703
orv-sr-z¢ | SEMINOLE FL 33777 orv-s2p | Cledrwater feach, Fi 33761
TMLE D. - e O oslete - -TiTLE T . . - 3 [ cChange [ Addition
NAME SUMMERS, DAVID NAME Nancy Huntecr & an
sTReeT ADDRESS { 231 MOCCASIN TRAIL WEST STREETADDRESS | O3 Skammer Ct.W. 2
arv-sT-2° | JUPITER FL 33458 ov-st-zr - [Clearwadker , Fu 362
TITLE D O Delete TITE [y T [ Change  Cfddition .
NAME JORDAN, GLENN NAME Kireh Chambe Aawn
sTREET AnDRess | 6R0S COLUMBIA AVE smeeraoiess [§38 QOcean Ky
CITY-$T-2IP LAKE WORTH FL : CITY-ST-2P ge_q mo' [ or il 33037
THLE ST M felete TITLE [ Change  [] Addition
NAME CHANDLER, SHARON HAME
steeT aoress | 214 SHIRLEY DRIVE STREET ADDRESS
¢ITY-ST-2IP GULF BREEZE FL 32661 CITY-ST-2IP
TITLE D . A felete TITLE [C] change  [] Additicn
NAME DAVIS, PAULA NAME
STREETADDRESS | 1924 SW 146TH ST STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32689 CITY-ST-7IP

12. | hereby certify that the information 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 repogge
of the corporation or 1h
changed, or on an atiactigeqtuli

SIGNATURE: 51

pplemental r

rue Byd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red {0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
Il dther like empowered.

ANAZDEH-SEAUIRED

RE AND TYPED OR PRINTEDN

ME OF SIGNING OFFICEA OR DIRECTOR

i 1’1-01(@_’)%-715%

Date  Bayime Prone #

CR2ED37 {9/01)

i
'




