¢

FILED
3 - O (o) ORATIO
“ONIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

1. Entity Name 01-10-2003 90226 033 ****6] 25
EAST CENTRAL DIETETIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 538217 P.O. BOX 53617
ORLANDO FL 328536217 ORLANDO FL 328536217
Suite, Apt.#.etc. Suite, Apt. #, elc. WECK HERE IF.MAKING.CHANGES . . . ~——-3ars.
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Mot Applicable
Zip Count(y Zip Country 5, Cerlificate of Status Desired O $8'75 5"”“‘0"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMMONr LUINDA Street Address (P.O. Box Number is Not Acceptable)
13640 LK MARY JANE ROAD
ORLANDO FL 32832
City "‘.-_ FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.
SIGNATURE
Slgrature, typed or Winleﬁ’d name of registered agent and titls if applicable, {NOTE: Registerad Agent signature reguiresi when reinstating) DATE
\ . 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE I 1.25 = - ay Be
S $6 Trust Fund Contribution. g Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD [ Pelete e P o O change  EhAudiion | S
NAME SCHULZ, VALERIE NAME Mary Ann Suoil jua c Clob g i
sTReeT ACORESS | 1800 CROWLEY STREETADORESS | 2 o+ test Orange County Clo .
om-st-2¢ | LONGWOOD FL 32779 _ avsie | Lowvnder BGorden Tl 348N <
< o
me  PD_. . ™ BT uP ] O change  Choaadiion | &
NAME AMMON, LINDA NAME Fanet rHckee
STREET ACDRESS | 13640 LAKE MARY JANE DR. STREET ADDRESS Sio Lo e vl
orv-sT-2¢ | ORLANDO FL 32832 CITY-ST-2P Ooflondo. EL 330!
TITLE D B{e\ete TITLE T Am™m L in d SAa {Z]cChange  [{LAddtion
NAME EDITH, WELSH RAME i Las+
217 Y Floraltory
sTREET ADORESS | 6561 FRANCONIA DR. STREET ADDRESS A‘P o, £ I 35903
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP OP J 2
TITLE SD [ Delete TmE < [l Change [ Adaition
NAvE BORRALL, BARBARA N Baur bara Limeo
STREET ADDRESS | 5528 A CINDERLANE PARKWAY STREET ADDRESS 2, 5 5y Neather~ boo kg
anv-st-7e ) ORLANDO FL 32808 ar-sr-7p Wi asdee Par 1 FL 527792
TITLE 1 Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2ip CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptlicn stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e AT T SR K
SIGNATURE: Sl ﬂufg-v'?gfotaﬁ.a@\m@ =D Y07-b§2-337

SIRNATUIRE AND TYEERAAR Bain e NAME OF CICMING AERICED Al BIBEATOD P —— e —




