2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as tequired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

an gg ///:S e’ To

c ed, or :n irl attachmept wi goglress, with all other like empowered/ﬁ ' ‘ (Fw .
fg:’('rune M AN EA TRV C TN me 1o rres 2{5/50"0! Yo G068

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICERPR DIRECTOR D‘ay‘!ime Phona #

CR2E037 {10/00)

DOCUMENT # N93000003622 May 03, 2001 8:00 am -
1+ Eniy Name . Secretary of State
FLORIDA ORGANIZATION OF NURSE EXECUTIVES FOUNDAT / 05.03.2001 91153 028 *F**6] 35

Principal Place of Business Mailing Address
307 PARK LAKE CR PG BOX 533992 o
ORLANDO FL 32803 ORLANDC FL 32853 TrTav
us us
s v MO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3225580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;esq;\i?i:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
== ‘g’f’a'm_o'NNE M ’ Strest Address (P.O. Box Number is Not Acceptable‘)r R
307 PARK LAKE CIRCLE
ORLANDO FL 32803
City ; 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 §1ate of Flerida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PPD [ Delete TIE \%nange [ Addition
WE | -ANFORBAHBE- e Parn Yiardesty
STREET ADDAESS | 307 PARK LAKE CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2IP
TE PD [ petate TILE : . Change [ Addition
NAVE ~CARVER VETTE— NAE Phuihis Wertson ¥
STREET ADDRESS | 307 PARK LAKE CIRCLE STREET ADDAESS
CITY-§T-21P ORLANDO FL 32803 CITY-ST-2IP
TTILE “TPED - T ¢ ' ODelete ~ ~ § e . coT D Change [ Addition
wie  |<HARDESTY-PAMERA we  [Sue Reed :
STREET ADDRESS | 307 PARK LAKE CIRCLE STREET ADDRESS .
CITY-5T-2iP ORLANDO FL 32803 CITY-ST-ZiP .
TITLE TD O pelets TITLE Ix/Change ] Addition
NAME SULEAR--HNDA HAME :]—a I~ mC.CAS‘bI
SIREET ADDAESS | 307 PARK LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32802 CITY-ST-2IP
TITLE SD [ Detete TITLE \mnange 1 Addition
NAME PAREIGISJOYEE- N Jznet o nsleqT
STREET ADDRESS | 307 PARK LAKE CIRCLE STREET ADDRESS '
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P )
TITLE D O pelete e [ Change [ Addition
NAME TAYLOR, JENNIFER MAME
sTRceT A00RESS | 307 PARK LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO EL 32803 CITY-ST-2IP



