2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entty Name Apr 27,2000 8:00 am
THE NATIONAL VOLUNTARY HEALTH AGENCIES OF FLORID ecretary of State
. . i 04-27-2000 90125 046 ****g] .25
Principal Place of Business Mailing Address
£.0. BOX 55127 P.O. BOX 55127
ST. PETERSBURG FL 33732 ST. PETERSBURG FL 33732-5127
US US T AN AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ' City & State ) 4. FEl Number Applied For
59'32180% Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptabi :
JOHNSON. DAVID C ree ress ( ox Number is Not Acceptable)
1113 45TH AVENUE NE.
ST. PETERSBURG FL 33703 = e
iy FL ip Code
8. The above named entity submits ihis staiémem for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
R i
SIGNATURE :
L‘_a‘ign_a‘lur“e‘ t{'p'ad or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signatura required when reinslating) DATE
‘FILE NOW:™ . - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE CcD [ Delete TITLE [ Change [ Addition
NAME PEARSON, JULIAN HANE
STREET AODRESS | 1501 NW 9TH AVENUE STREET ADDRESS
CITY-$T-2P MlAM' FL CITY-ST-2IP
TITLE VPD . O pelete TITLE [change  [J Addition
NAME CARLTON, NANCY M NAME
staeer a0oRess | 1101 N LAKE DESTINY RD., STE 415 STREET ADORESS | - .
CITY-ST-21P MAITLAND FL . | CITY-8T-21P . - - T s
TILE S O elete TITLE [ chenge [ Addition
NAME BURKE, CARRIE NAME
STREET ADDRESS | 4705 BULLOCK COURT STREET ADDAESS
CiTY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE TD O palete TMLE [J Change [ Addition
NAME POINTFIELD, SUZANNE NANE
STREET ADDRESS | 1415 MAIN STREET 18 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL CITY-ST-2IP
TITLE M [ Delete TITLE [Jchange [ Addition
NAME GROOMS, JOHN NAME
STREET ACDRESS | 5211 MANATEE AVE W STREET ADDRESS
CITY-ST-ZIP BRADENTON FL CITY-ST-21P
TITLE ED [ Delete TILE . [ change [ Addition
NAME JOHNSON, DAVID C. NAME
STREET ADDRESS | 1113 45TH AVE NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-8T-2IP
12. | hereby certify 1-r-1-a-t the inforrffatien supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppleMents report istrue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b = ered tofxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
like empowered,
Y 19/ P 797- 5260254
/ DJe Daytime Phong #




