2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004532

1. Entity Name

DISTRICT 5 COMMUNITY HEALTH PURCHASING ALLIANCE,

-
v

Principal Place of Business

PAMELA J LEAGUE. ED
2240 BELLEAIR RD #180
CLEARWATER FL 33764

Mailing Address

PAMELA J LEAGUE. ED
2240 BELLEAIR RD #180
CLEARWATER FL 33764

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20086 043 ****g] .25

§

us us
T i D N
5719 27+h Ave, . South B . O, Box 5203
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
Gulfport, FL = @ =—4. Gulfport, FL P 59-3216600 ¥ v | Not Applicable
2ip Country Zip Country " ) $3 75 Additiona!
) 5. Certificate of Status Desired O . )
33707 Pinellas 3737 Pinellas Fes Required
6. Name and Address of Current Reglstered Agent .. 7.-Mame and Address of New Registered Agent-
’ Name
U Street Address {P.O. Box Number is Not Acceptable)
LEAGUE, PAMELA J 5719 27th Ave., South
2240 BELLEAIR RD, #180 ’
CLEARWATER FL 33764
City FL Zip Code
i Gulfport 707

purpase of changing its registered office or registered agent, of both, in the state of Florida.

Aareh 88,2901

8. The above na) entity submits this statement for t

SIGNATURE ﬂ =3 07
Signature, typed er printed nama of red agent endlitla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
F!LE NOW- 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to -
FEE IS $61.25 - Trust Fund Contribution. Added to Feas Department of State

10. QOFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE 5T s 1o 1 Delete TITLE D £ Change [ Addtion 8_
NAME REES, JOAN NAME =
smeer s00Ress | 5140 MAIN STREET, SUITE #4 STREET AUDRESS ]1)2;1; ZMgéI‘i{n ole Trail :r;-:
CTY-ST-2IP NEW PORT RICHEY FL CITY-S5-7IP Seminale. FL_ 33776 i
TITLE C ‘ O Detete ? TITLE . O] Change [ Addition %
NAME FREEMAN, CAROL R NAME
sTReer sDORESS | 6924 DUNNETTE AVE N STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33709 oITy-S7-2IP L o

TrmiE = G T S T T T T Al me "D Y] change [ Addition
HAME TERRELL, GRADY il NAME Tracey Smith
STREET aDDRESS | 2067 1ST AVE. N STREETADDRESS | 25 Pinewood Terrace
CITY-57-2IP SAINT PETERSBURG FL 33713 oh-s-2* | palm Harbor, FL 34684
TTLE D %1 Delete LE O change [ Addition
NAME WALLY, SAVAGE HAME
streer ADDRESS | PO-BOX 270848 STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-5T-21
TITLE D ¥ Delets TME [ Change [ Addition
NAME KENNETH J. SWANN NAME
sTreer ADDRESS | 7623 LITTLE RD., SUITE 100B STREET ADDRESS
CITy-s1-21p NEW PORT RICHEY FL GITY-ST-2IP
THLE ST [ Deteta TITLE (J Change [ Addition
NAME LOOS, JOLENE NAME
streeT DDRess | 2857 EXECITIVE DR.,SUITE #120 STREET ADDRESS
CITY-ST-2Ip CLEARWATER FL 34762 CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
p report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 If

"&-‘7 o/

Date

of the corporallon or the recgit

. trustee empowered to exacute t

Daybima Phone #




