2001 UNIFORM BUSINESS REPORT (UBR) FILED ’

-

I

DOCUMENT # N93000002130 Mar 14, 2001 8:00 am
1. Entity Name S t, f St t
ASSOCIATION OF FLORIDA TRAUMA COORDINATORS, INC. ecretary of sState
03-14-2001 90511 018 ****51.25
Principal Place of Business Mailing Address
1414 5. ORANGE AVE 1414 5. ORANGE AVE
ORLANDO FL 32806 ORLANDO FL 328086
us us
s s 1 0 0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 650413340 Applied For
Not Applicable
Tz | o Country - ap s R Country : 5. Certificate of Status Desired~ -~ 2]~ gg.;gﬁ?:ci’tional, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEBN]TZKY' DIANNA Street Address (P.Q. Box Number is Not Acceptable)
1414 S. ORANGE AVE
ORLANDO FL 32806
City t FL Zip 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
Signalture, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [Jchange [ Addtion
NAME

STAEET ACDRESS
CITY-ST-2IP
TITLE ] change ] Addition
NAME

TLE D O petete
NAME WILT, SHELLY

STREETADDRESS | 43469 LAS PALMAS DR

oiry-ST-2v LARGO FL 33774

TITLE PD L] Dalete
NAME LIEBNITZKY, DIANNA

STREET ADDRESS | 1414 5. ORANGE AVE STREET ADDRESS
| TomY-sT-ap OHLAND_O_EL:QZ% - CITY-ST-ZP

i
TLE SD 1 Delete i Tine OJchange [ Addition

CR2E037 (10/00)

P S - - -

e —

NAME BENNETT-SHIPMAN, VICKI NAME

STREET ADORESS | 3501 JOHNSON STREET STREEF ADDRESS

CITY-5T-2P HOLLYWOOD FL CITY-5T- TP

TTLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY -5T-2IP

TITLE [ peiste TITLE [ cChange {1 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ya CITY-$T-2P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2! my signature shall have the same legal effect as if made under cath; that | am an officer or director

d
brion as required by, Chapter 617, Florida Statutes: andgthat my,name appears in Block 10 or Block 11 if
b 3112/ oy G5Y WS HG

LI Daytime Phone #




