EE  E——— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000426 May 06, 2002 8:00 am
1. Entity Name Secretal‘y Of State

SEMINOLE COUNTY HEALTHY START COALITION, INC. 05-06-2002 90275 006 ****6] 25
Principal Place of Business . Mailing Address
257 FERNWOOD BLVD T 37 FERNWOOD BLD R
STE 101 STE 10t
FERN PARK Fi 32730 . - FERN PARK FL 32730
US . . P . US - - - - . - -] Er. - —— - PO . N PR — - e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3 1 78724 Not Applicable
4 Gaurtry Zp  Country 5. Certficate of Status Dested [} $8-75 Additional

Fee Required

6. Name and Address of Cufrent Registered Agent _7. Name and Address of New Registered Agent

Name t— —

Street Address (P.O. Box Number is Not Acceptable)

SNYDER, LINDY N
237 FERNWOOD BLVD
STE 101 = oTre
FERN PARK FL 32730 i FL | “Poee
8. The above named entity submits this statement for the purpese,of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE 't rM % ?{/22 g 7~
Slgléﬁré.'lyfped or prinied nameﬁ registered agent and titla it applicable. (NOTE: Registerad Agent signature raguired when reinstating) 4 DATE
it = N .
; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
%‘ FILE NOW: FE,E IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. _ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME D [ Celete TMLE [ change [ Addition
NAME DEJU, JORGE HAME

STREET ADDRESS
CImY-§7-2IP

STREET ADRESS (617 NIGHTHAWK CIRCLE
UN-ST27 | WINTER SPRINGS FL

TITLE [J Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-7IF

T D - 7 Deiete
NAME RAVELO, JUAN
STREET ADDRESS | 1403 MEDICAL PLAZA DR

(Em-sTZE _ |SANFORD.FL. .. . -

MLE ’ h o " [Clchange [ Addition”
NAME “
STREET ADDRESS [
CITY-5T-2P

p—_ D _ [T Delete
NAME MEDLEY, DAVID

STREET ADDRESS 1400 W. AIRPORT BLVD.

cm-sT-zf  JSANFORD FL

TILE PD O Deiate O change ] Addition
NAME BERKO, JM

STREET ADDRESS | 237 FERNWOOQD BLVD.

TITLE
NAME
STREET ADDRESS

cv-sT-2P  |FERK PARK FL CITY-ST- 7P
TITLE VD ‘ O pelete TILE {JChange [ Addition
NAME EVANS, HORTENSE D NAME

STREET ADDRESS | 400 E LAKE MARY BLVD STREET ADDRESS

CITY-ST-21P SANFORD FL 32773 CiTY-8T-2IP

TITLE T [ belete TITLE [J Change [ Addition
NAME ADAMS, PRESTON NAME

STREET ADDRESS (PO BOX 617185 STREET ADDRESS

CITY-57-2IP ORLANDO FL 32861 CiTy-51-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont 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 empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot@eimpowered, L, 27
27 -
A | e NI sy = ﬁm’/nr"_a
" SIGNATURE: @Tﬁ%m E&w‘yu?’},’!ﬁ “(f23fo 531-2uy
‘ 1

SIGHATURS-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

CR2E037 (9/01)




