2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003693

1. Entity Name

HEALTHY COMMUNITY INITIATIVE OF GREATER ORLANDO,

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90028 013 ****70.00

Pringipal Place of Business Mailing Address
507 E MICHIGAN STREET 507 E MICHIGAN STREET
ORLANDO FL 32856 ORLANDO FL 32806-4621 P ‘
us us - 632638
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-326638 1 Not Applicable
2i It i iti
P Country Zip Country ) ‘51 Certificate of Status Dasired ﬁ ?ese-ggq Lﬁ(dad‘;tlonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

MATEER, WILLIAM G

Sirest Address (P.O. Box Number is Not Acceptapie)

225 EAST ROBINSON ST

SUITE 600 =
ORLANDO FL 32801 y

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
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agant signature raquirad when reinstating) DATE
ks
FILE NOW: 9. Election Campaign Financing $5.°0 May Bo Make Check payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e cD XX Deiote e CD Ol Chenge XA Addition
NAKEE CHAPIN, LINDA N Gabri
1 abrielson, Scott
STREET ADBRESS | 405 N. ORANGE AVE., #2110 STREET ADDRESS _
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP 225 E. Robinson, #600, Orlando, FL 32801
TMLE D "3 Delete TITLE () Change ] Addition
NAME BRONSON, JEANELLE , NAME
STREETADDRESS | 141 NORTH ORANGE AVENUE, SUITE 1700_ STREET ADDRESS .
oS¢ _| ORLANDO"FL 32801 . ue-S1-2¢
TITLE Sp (7] Dalate TILE D XX Change [ Addition
NAME HAMILTON, THOMAS M.D. NAME
STREET ADDRESS | FI ORIDA HOSPITAL, 601 E. ROLLINS AVE STREET ADDRESS
CITY-ST-2IP Mﬂ FL 32303 CITY-87-2IP
TiTLE D [ Detete TITLE 5D )L Change [ Addition
RAME MATEER, WILLIAM G NAME
STREET ADDRESS 225 E ROBINSON ST' SU'TE 600 STREET ADDRESS
CITY-51-21P OHLANDO FL 32801 TTY-S1-21P
me O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME [ pelete TUTLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this iil'mg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplernental report js true an

changed, or on an attachment with an address, with all otheglike empowered.

SIGNATURE:

[3/60  4sn.43cGogu
T +

Date Daytime Fhone #

CRZE037 (9/99)



