2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000426 ~ Mar 01, 2001 8:00 am
1. Ently Name Secretary of State
SEMINOLE COUNTY HEALTHY START COQALITION, INC. 03-01-2001 90033 001 ****6] 25
Principal Place of Business Mailing Address
237 FERNWOOQD BLVD 237 FERNWOOQD BLVD
§TE 101 STE 1M
FERN PARK FL 32730 FERN PARK FL 32730
Us us
> s RRR O AR
Suite, Apt. #, etc. Suite, Apt. #, elc, BONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3178724 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] fg';gaggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER LINDY N Street Address (P.C. Box Number is Not Acceptable)
237 FERNWOOD BLVD
STE 101 _ ‘
FERN PARK FL 32730 City FIL [ 7 Code

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 %ﬁ; A /7 ﬁﬁﬂz«_ﬁ 7?/ 225/ o

Slgnature, t'\;ped or printad namw)(/egisterea’agem am i aﬁcame. (NOTE: Registered Agent signature required when reinstating}) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE l.S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 1 Delete e [JChangs [ Addition
NAME DEJU, JORGE NAME
STREETADORESS | §17 NIGHTHAWK CIRCLE STREET ADDRESS
b $1 2P | WINTER SPRINGS FL uiY-S1-2
L D [ Delete I T O change [ Addiion
NAME RAVELO, JUAN NAME
STREET ADDRESS | 1403 MEDICAL PLAZA DR STREET ADDRESS
CHTY-ST-ZIP SANFORD FL CITY-ST1-2IP
TILE D [ pelete TITLE [7] Change [ Addition
NAME MEDLEY, DAVID NAME
STREET ABDRESS | 400 W. AIRPORT BLVD. STREET ADORESS
CiTY-ST-2IP SANFORD FL CITY-$T-2IP .
TITLE PD 7 Delete | TITLE 3 Change [T Additien
e BERKO, JIM NAME
STREETADDRESS | 237 FERNWOOD BLVD. STREET ADDRESS
CITY-ST-2IP FERK pAHK FL CITY-ST-ZIP
TITLE VD [ Delete THTLE [Jchange  [J Addition
NAME EVANS, HORTENSE D NAME
STREET ADDRESS | 4000 E LAKE MARY BLVD STREEF ADDRESS
CIY-8T-21P SANFORD FL 32773 I CITY- 8T-ZIP
TITLE T O Delete THLE O change [ Addition
NAME ADAMS, PRESTON NAME
STREET ADCRESS | PO BOX 617185 STREET ADDAESS
CITY-5T-7IF OHLANDO FL 32861 CITY-ST-ZIP

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 supplernental 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 directer
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

changed, or on an attachmegrt with an addregs, with all other like empowered.
) . S A
SIGNATURE: ;%%C) et 2/20 (e Y40 7-§31-244 Gus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phone #

CR2E037 (10/00)



