2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47606 | Jan 31, 2001 8:00 am
- Entyane Secretary of State

HEALTHY START COALITION OF SOUTHWEST FLORIDA, IN 01-31-2001 90037 033 ****70.00
Principal Place of Business Mailing Address
1922 VICTORIA AVE 1822 VICTORIA AVE - - -
SUITE B SUTE B
FT MYERS FL 33901-3431 FT MYERS FL 33901-3431
us us
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0378720 Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired N gg‘ggqlﬁfg;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T i : Name ~ - - et e
COHTEZ, CATHERINE Street Address {P.O. Box Number is Not Acceptable)
1922 VICTORIA AVE.
STE. B _ ‘
FT MYERS FL 33901-3431 City FL | ZrCode

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.

SIGNATURE_W /%L Cﬁ‘“lemr-le— Qor’fc Z /AL o/

.
p
Signature, t;ped or printed name of reg’\’ste}ﬁnt and titla if applicable. (NCTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW: | 9. Election Campaign Financing $5.00 May Be . Make Check Payable to }
’ FEE IS $61.25 Trust Fund Contribution. O Addedto Fees " Depariment of State
10. QFFICERS AND DIRECTORS l 11. _ADDIT!ONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE [0} ﬂ Delete TLE .P‘D ] Change Addition
NAME BRIDGE, KATHY NAME Janet Harve 3%
STREET ADDRESS | 9800 HEALTH PARK CIRCLE #205 STREET ADDRESS '48'__5_ Cowboy-Way ,
onv-sT2° | FORT MYERS FL 33908 orv-s-2 | j#Belle, FL 33975
me PD N Delete TITLE VD [ Change m Addition
NAME VALIANT, MARTHA MD NAME K .
STREETADDRESS | 325 PRATT BLVD STREET ADDRESS §u §an . C l" al §,'__ R N .
-GM-sT-2P | LABELLE FL 33035 ~ — s o CITY-ST-21P -3301. E- ‘h"IT_'a__!_I_lq'_lﬁa.ﬂ'l‘lh Trail, #H
TE VD O Delete TITLE *T‘BP LEey DALV W) Change [ Acition
NAME DROWIN, BETH NAME .
sTREET ADRESS | 3625 FPWLER ST. smeraoeess | b€ th Drouin
CITY-ST-2P FORT MYERS FL 33901 CITY-5T-2iP 3 625 Fowler St.
TITLE SD ) Delete THLE Tl WYy EI'S‘, R [JChange [ Addition
NAME TAYOR, JAMES D NAME )
STREET ADDRESS | 1620 MEDICAL LANE #211 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33907 CITY-§T-2P
e + O Dewte e (0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE A [ Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or cn an attachment with gh adgress, with all other likg empowered.
< SR EA%&U ((hdfdne Qocke /2ror  $Y/-238-28 74

SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Data Daviime Phone #

o

CR2E037 (10/00)

.



