2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSUMENT # N92000000426 May 01, 2000 8:00 am

SEMINOLE COUNTY HEALTHY START COALITION, INC. Secretary of State

05-01-2000 90483 038 ****6] .25

Principal Place of Business Mailing Address
1156 S, SEMORAN BLVD. 1155 §. SEMORAN BLVD.
SUITE 1111 SUITE 111
WINTER PARK FL 32792-505 WINTER PARK FL 327925505
us us
2237 Fernweod Plvd. | 2371 f:er‘v\usz,a Avd-
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 1ot Seate 1D
City & State City & State 4, FEI Number Applied For

erin- oK !P(; - -Yeon - O ¥, e(-.. e - 593178724 .| [Not Applicable.

Zi Capniry Zip. Cauniry N . 8.75 Additional
933/—) ?DO é \nb\e ’327 30 g&l’ﬂl\"—éle_ 5. Certificate of Status Desired O ?ee Hequirac;“ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Liady N Sngdec

WINDHAM, STEVE S"e‘?é’_\%fers\s (P-&g:%;l\umber is Not A&Tﬁﬂﬁ) e 101

1155 S. SEMORAN BLVD. '

%ITET‘lEu :’ARK FL 32792 City FL Zip Code
Feca Pocit | 27320

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 %x A W M

Lindy N. Saua{er. E Xer (hive bircc Jor 3'%0!&)

CR2E037 r9/99'

Slﬁ(nture. typed or p?nlad néne of regislared;;s-nt anﬁe if applicable. (NOTE: Registered A‘am signature requiraﬁ when raifstating} DATE .
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Detete TME TreadSulec O Change X addiion
e DEJU, JORGE e Adams, Preston
STREET ADDRESS | §17 NIGHTHAWK CIRCLE sTReTADDRESS | @ 0+ 10X @ 1T | 8§
omv-ST-2P | WINTER SPRINGS FL av-srz | Olands . P, 22876 ]
E D O pelete TMLE ! [ change [ Addition
NAME _| RAVELO, JUAN — B R e P - -
STREET ADDRESS | {403 MEDICAL PLAZA DR STREET ABDRESS ’ e T AR
CImy-S1-2IP SANFORD FL . CITY-ST-2IP
TITLE D O delete TITLE O change [ Addition
NAME MEDLEY, DAVID NAME
STREET ADDRESS | 400 W. AIRPORT BLVD. STREET ADDRESS
CITY-ST-2IP SANFOHD FL CITY-§1-2IP
TITLE i PD [ pelete TITLE [ Change [ Addition
NAME BERKO, JIM NAME
STREET ADDRESS | 237 FERNWOOD BLVD. STREET ADDRESS
CITY-87-2IP FERK PARK FL CITY-5T-2IP
TiTLE vD [ Delete TIMLE [ Change [ Addition
NAME EVANS, HORTENSE D NAME
STREET ACDRESS | 400 E LAKE MARY BLVD STREET ADCRESS
CiTY-ST-ZIP SANFOHD FL 32773 | cmy-sT-zip
e D - ﬂDelele e [ chenge [ Additien
NAME BLACK, GLORIA NAME
STREET ADDRESS | PO BOX 951636 N/A STREET ADDRESS
CITY-§T-2IP LAKE MARY FL CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 that my signalure 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 to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ar address, with all other like empowerad.

sthaaTURe2EQUIRED Shefor  Up1-53p-TABS

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:"




