2002 UNIFORM BUSINESS R.EPORT (UBR) FILED

DOCUMENT # N47606 Apr 17,2002 8:00 am
" Sy Nere ecretary of State

g}:.‘ALTHY START COALITION OF SOUTHWEST FLORIDA, IN 04-17-2002 90135 010 ****70.00

Principal Place of Business Mailing Address

1“22>VIGYON5*AVE 1822 VICTORIA AVE

SUFI'BBT&’ o ‘ SUITE B

FT: MYERSHFL 33!!)1 =343 FT MYERS FL 33901 -3431

e’ Us

. Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0378720 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘:ORTEZ—_, (‘:A{HE-FH;IE TTE e T o mTm e e St;eei A&d;ggzl;‘géom;wb;; is Not =;’-\cl(::emp—:(a’bie) -
1922 VICTORIA AVE.
GTE.B _ - |
“FT MYERS FL 33901-3431 City FL | ZPCode

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

SIGNATURE
Slgnature, typed o printed name of registered agent and tite ¥ applicabla (NCTE: Registerad Agent signatura required when raingtating) DATE
:1
. 9. Election Campaign Financing $5.00 may Be Make Checl Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. ] Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE P R Delele TITLE ‘ Clchange [ Addilion
NAME HARVEY, JANET NAME
STREET ADDAESS | 485, GOWBOY WAY STREET ADDRESS
CITY-ST-2IP LABELLE AL 33975 CITY-§T-2IP : .
TTLE O Delete TIE D Tg Change (7] Addition
NAME CRAIG SUSAN NAME
sTReEET anoRess | 3301 E TAMIAMY TR #H STREET ADDRESS
ome-st-zp | NAPLES FL 34106 GITY-§T-2IP
TITLE 10 7 3 Degete TIME v D 3 changs ] Addition
NAME |DROUIN, BETH — ~ - ’ MAME T T T F.R_ ST - -
streeT a0oress | 3625 FPWLER ST. stheeT AcoRess | 3625 FoOW-
GITY-$T-21P FORT MYERS FL 33901 CITY-ST-2IP
TITLE SD [ pejete TITLE i [ change [ Addition
NAME TAYOR, JAMES D NAME ’
sTReeT ADDRESS | 1620 MEDICAL LANE #211 STREET ADDRESS
CITY-ST.718 FQRT MYERS FL 33907 CITY-ST-2P
MLE 1 Delets e 5.\-,_9\““ Eller - TD O cange  Be] Additien
NAME i . NAME . -
STREET ADDRESS | =~ srerT anpeess | & 1 299 River View Cendter Bivd,, # ]
CITY-5T-2P ore-st-ze | Boarbe Speyms, Fo 34134y
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS : STREET ALORESS
CITY-S7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further cenlify that the information
indicated on this repert 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 ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Changed or on an attachment with an address, with all other like empowered.

SIGNATURE: 9{&%?“ ﬂ@xﬁ/?ﬁUﬂHf* g2 HBy-335RE&

. SIGHATURE AND TYPED OR PRINTED NAME F S66NING OFFICER OR DIRECTOR Date Daytime Prone #

Ve n Tl

3

CR2E037 (9/01)



