2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N45771

1. Entity Name

EAST CENTRAL DIETETIC ASSOCIATION, INC.

Principal Flace of Businass

P.O. BOX 536217
ORLANDO FL 328538217

Mailing Addrass

P.O. BOX 538217
CRLANDO FL 228536217

2. Principal Piace of Business

3. Malling Addrass

I

FILED
Mar 02, 2001 8:00 am
Secretary of State

01-29-2001 90168 023 ****51.25
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8. Namoand Adtiress of Curreni Registered Agemt

7. Name and Addraas of New Healshmd Apgent

Suite, ApL #, gic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
NOT APPLICABLE Rot Appiicable
Zip- Country -, dip_ . Country " : - $8.75 Additional_ . - | -
-8.-Centificate of Status Deslred - Fee Required - | -
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SMITH, GAYLE B
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Swreet Address (P.O. Box Numbar is Not Acceptable
CE T A s’, ecl

244 DUBLIN DR.
LAKE MARY FL 32748

“Yord omcha
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8. Tha above nam

SIGNATURE

tity submits this statement for the purpose of changing i18 registered office or regisiered ageni, or bolbh, in the state of Florida.

(Linda 0. Ammon )

{MOTE: Asgl Apent sioy reauired when e

fypac on printed nema of regitisred Mgt Anc s if applcable

I/f&’/t)f
"o

FILE NOW: )
FEE IS $61.25

Election Campaign Finank:ing

Trust Fund Contribution, - Added 1o Fees

"$5.00 vayee | -

ey L e

Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10

10. _ " QFFICERS AND DIRECTORS 11, .
WLE D O oo TME vo/b change [ Addiion | 3
NAME SCHULZ, VALEREE HAME ?__
STREET ADORESS | 1800 CROWLEY STREET ADORESS .
CImY-51-2P LONGWOOD FL 32779 CITY-5T-8P §
TTLE D 62 Detets TITLE Fthange  [CHidition g
HAME SMITH, GAYLE B NAME Goibaro- GorR2l

1 sweETaooress | 244 DUBLIN DR - ~ -—— - smeeT aooess | 5 55 7 cnmlw Pamfc.suo.ef,« N - )
CIrY-§T-20 LAKE MARY FL 32746 arvest-zf [Oadaade F 3%0Y
e D 03 Delete e P/-D [ Change ) Addiion

fomawe _AMMON, LINDA NE
sTREET ADDRESS | 13640 LAKE MARY JANE DR. N B T oA e e — - -
cry-S7-2P ORLANDO FL 32832 CITy-SI-2°
e D O petets TmE T / D Vo Change [ Addidon
HAME EDITH, WELSH NAME
sTreeT ApoRess | 8561 FRANCONIA DR. STREET ADDAESS
Y. 5170 ORLANDO FL 32812 CTY-ST-ZIP
THLE 0O elete TIE ClChangs [ Addition
HAME NAME
$TREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-51-7P )
L - - or Olpetets . _Fme | . R T “T DJthange - [J Addition
NAME . ‘ NAME TP - - ) - . R
STREET ADDRESS o ; (o ) STREETADDRESS | © T 7. L i -
oY-st-2@ N R SR 0, 2P AP S CLUR N B

12. | nereby oem:'\_(I
indicated on thi
of the corporation or the r
chargéd, or on an atlac

SIGNATURE

that Ihe inforfafion suppiied with this fili
s report or spipglemental report s trus an,

t with
bl e Y]

does not qualify for the exemnption stated in Section 119. 0?&3)(-} Florida Statutes. | further certify that the information

aceurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director’
er of trustee empowered to executs this reporl as required by Chapter 617, Florida Statutes: ana that my name appears in Block 10 or Bleck 11 ff
cgtass, wilh all ciher like empowared,

REL 42O i en)
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" Due

Derytima Phona ¥




