2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, g0

FLORIDA ORGANIZATION OF NURSE EXECUTIVES, INC. 05-01-2000 90431 032 ****§1.25
Principal Flace of Business Mailing Address
307 PARK LAKE CIR. P. 0. BOX 533932
ORLANDO FL 22603 ORLANDO FL 32853.3992 UUUiLAUL
us us
S_uﬁte. Apt. #, stc. SuiIe, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3225578 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.Q. Box Number is Not A tabl
TORRES, WONNE ree ress ox Number is Not Acceptable)
307 PARK LAKE CIR
ORLANDO FL 32853 o FL 55 Code
8. The abtve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flerida.
SIGNATURE
Slgnatura, typad or priniad nama of registered agant and titla if applicable. {NOTE: Registered Agent signature reguirag whaen reinstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10 _
TITLE PD [ Delete ag“" P (esideéen’t ange [ Addition | &
ww | CARVER, VETTE N N
STREET ADDRESS | 307 PARK LAKE CIRCLE STREET ADDRESS S ' YY\Q. ‘ r CQ/ rﬁ 5
oY S-2F ) ORI ANDO FL 32803 ~ CITY-8T-2IP i
ey N S N . o
TILE PPD Wim TILE %‘(‘Q-S t de N \ecHA 1 Change Addition [O
NAME LANFORD, ALICE NAME h \, s W) Son . \r__
STREET AUGRESS [ 307 PARK LAKE CIRCLE STREET ADDRESS |« b réc
CITY- $T-2iP OR‘.AND_O_ELm C‘IEY_iT—IIP .S Q YY\ "e' i
TITiE PED [ Delete Gme ) Vesident Wange [ Additien
N HARDESTY, PAMELA N : e
STRELT ADDRESS | 307 PARK LAKE CIRCLE STREET ADDRESS [ f
CITY-ST-2IP ORLANDO F1 32803 CITY-ST-7IP
TITLE T 1 Detete TILE [l Change [ Addition
A OLEARY, LINDA MAME
STREET ADDRESS | 307 PARK LAKE CIRCLE STREET ADDRESS
CITY-5T-2ZIP QB]ANDO Fl_ %803 CITY-8T-2IP
TITLE SD O Delets TITLE [Jchange [ Addition
NAME PAREIGIS, JOYCE NAME
STREET ADDRESS | 307 PARK LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO F1_ 32803 CITY-ST-ZIP
TILE DAL 1 velete TITLE [ Change  [] Additicn
NAME TAYLOR, JENNIFER NAME
STREET ADDRESS 307 PARK LAKE C'RCLE STREET ADDRESS
CITY-3T-ZIF OMmFL 25903 CITY-ST-2IP

of the cerporation or the re J',ﬂ;,- ¢ered to aybepte this repglas re d by Ch r*gs 5; and ck 10 or Block 11 if
¥

i r f;: ‘-f.;”..v.,_-.'Azg o2 1)
SIGNATURE: AN B AEUIRINDN e ~] JrTes il 2 AN p0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR [ 7] Daytime Phore #

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated jmSection 119.07(3)(i), FloridgStatutes. [ further certifythat the information
indicated on this report ar supgipmental report is e and acgurgite and that rpy signapre shall h e legal gfect as il mgdy gg,goal ftha n officer or director
changed, or on an attachry ’




