2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49008 Jan 31, 2001 8:00 am
- iy ane Secretary of State

FLORIDA ASSOCIATION OF LOCAL WIC AND NUTRITION D 01-31-2001 90006 039 ****g] 25
Principal Place of Business Mailing Address
MCHD-WIC/L BOWZER MCHD-WIC/L. BOWZER .
620 SOUTH DIXIE HIGHWAY 620 SOUTH DIXIE HIGHWAY OV 6 2
STUART FL 34664 STUART FL 34664
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3137144 Not App
plicable
Zip Country e . Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
BOWZER. LEAH B Street Address {P.O. Box Number is Not Acceptable)
MARTIN COUNTY WIC PROJECT
620 S DIXIE HIGHWAY _ .
STUART FL 34994 City FL | ZrCoee

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 %M Kém ;{J;//O/

(ggnaﬁ!ﬂypad or qrinted name of ragisterad agent & litte if applicable. {NOTE: Registerad Agent signature required when rainstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD [ Dalete TMLE [JChange [ Addition
NAME BOWZER, LEAH NAME
STREET ADDRESS | 620 S DIXIE HIGHWAY STREET ADDRESS
CITY-§T-ZIP STUART FL 34994 CITY-ST-2IP
TNLE D O belete TILE [ change [ Addition
NAME GIDDEN, KAREN NAME
STREETADDRESS | 300 S. MAIN STREET STREET ADDRESS
or-sr-2¢ | BROOKSVILLE FL 34601 oTy-sT-29
TMLE D ] Delete TILE DO change [ Additien
NAME - AMOEDO, DEBRA T T e ot =T 0 e T - . -NAME o - . ——— — - ———— e ——
STREET ADCRESS | PO BOX 3187 STREET AGDRESS
rry-51-2IP ORLANDO FL 32802-3187 Gy-st-ar
TE D ] Delete TMLE [JChange [ Addition
NAME K|STLER, SUSAN NAME
STREET ACDRESS | 1290t GOLFVIEW AVE 4TH FLOOR STREET ADDRESS
CITy-5T-2IP BARTOW FL 33830-6740 CITY-ST-7IP
e S 1 Delets TIMLE [ Changs [ Addition
NAME FREEMAN, CINDY NAME
STREET ADORESS | 416 W. MAIN STREET STREET ADDRESS
CITY-S$T-71P TAVARES FL 32778 CITY-S7-7IP
TITLE [ palete TILE [ Change [ Addition
NAME . - NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-IP CITY-ST-21P

12. | hereby certify that the informatior supplied with this filing does not gualify for the exemption 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 thal 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 frustee empowered 1o 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 otherdke empowered.

SIGNATUREy. /oW 2 ) 52 IBZD 74 fj/O/ (21) D2/~ YF¢%

SIGNATYRE AND TYPED OR PRINTED RZRE OF SIGNING OFFICER OR DIRECTOR GCata Daviima Phora #

-

pe

CRZ2E037 (10/00}



