2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40645

1. Entity Name

THE ASSOCIATION OF OPERATING ROOM NURSES OF TAMP

Principal Piace of Business

5207 WHITEWAY DR.
TEMPLE TERRACE FL 33617

Mailing Address
5207 WHITEWAY DR.

TEMPLE TERRACE FL 33617-2809

2. Principal Place gf Business

/1324 BLACKBARK DR.

3, Mailing Address

1334 bLAcksARK. DR,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LK

FILED

Feb 29,2000 8:00 am

Secretary of State

02-28-2000 90149 039 ****6] 25

AT

DC NOT WRITE IN THIS SPACE

D359

City & State, Ci tate . 4. FEI Number Applied For
Rverview . RUEAVIed FLA- 50-2965696 o Aol
.Zn _»_(}E)untry - ' __Z_ip 33 56 7 Cgumr)’ —- 5. Certificate of Status Desireg O $8.75.Additional--

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HAMMOND, CONNIE L.
5207 WHITEWAY DR.
TEMPLE TERRACE FL 33817

NameHam,l I']‘U” '

Trudy L.

S)riwd'_rﬁss(R%BZ%Wisé\l%f\ﬁekbleﬂ D 2.

City ?;VE‘R V I‘QUJ

FL]"%3569

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

L Uomats:  (bngun)

’Aq /2000

- Signature, typed o prinlfmama of registered agent and title if applicable.

SIGNATURE
\'NOTE- Registerad Agant sigrature required when rainstating) DATE
; FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added o Fees Depariment of State
10. . QFFICERS AND CIRECTORS 11. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e BD Delee e F. . e Change P Addiion
e GREEN, KAREN X e Virginia, Williams 7
STREET ADDRESS | 4493 TRANSUE DRIVE smeeracoess | { OF 4l Feppersodng
Cmv-ST-2P | ZEPHYRHILLS FL A _R}V‘-‘N 1ew) L Ha 33569
TILE BD [ Delsts TITLE [JChange [ Adaition
NAME DIXSON, LEDA . NAME
STREET ADDRESS | 20 MARTINIQUE AVE. STREET ADDRESS )
CITY-ST-2PP TAMEA_ELM CITY-ST-2IP
THLE P {7 Delete TITLE "T’ _ Mnange [ Addition
tae HAMILTON, TRUDY e Ham Hem “ﬁqu.
STREET ADDAESS | 44324 BLACKBARK DR. STREETABDRESS | ) B 1 1f b L ACKBA DA.
ar-sT2P | RIVERVIEW FL 33569 arv-stap RiygRView  FIA. 33569
TITLE S [ Delete TITLE ! [ Change [ Adcition
NAME ZFFRA, KAREN NAME
STREET ADDRESS | 9601 LANDINGS WAY DR. STREET ADDRESS
CITY-ST-21P TAMEA FL 21624 CITY-ST-2IP
TITLE BD ) [ pelete hLE [ Change [ Addition
NAME BOURGUIN, ELAINE M NAME
STREET ADDRESS | 324 LAXTON LANE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-81-2IP
TITLE T O peleie TITLE Presideat- &fecl” . ‘E’Change [ Addition
A HAMMOND, CONNIE L. N Hammond |, Connie L.
STREET ADDRESS | 5207 WHITEWAY DR. STREET ADDRESS 5 7 Wh -’.!r(w DL,
CITY-ST-2IP TEMPLE TERRACE FL 33817 CITY-§T-2IP ale . Tercsce | :4,{& X 220,77

SIGNATURE:

e v k1

changed, or on an attachment with an address, witl

Fiazdenin

h all pther like empowered.

~
i ifg ey
e e

RED

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 11957(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplernental 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/ 20 /2000 K3 -R5/-7485

SIGNATURE AND RPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




