e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e anay

DOCUMENT # N94000003693 Feb 05, 2001 8:00 am
1. i E
Enity Name - Secretary of State
HEALTHY COMMUNITY INITIATIVE OF GREATER ORLANDO, 02-05-2001 90124 010 ****70.00
Principal Place of Business Mailing Address
507 E MICHIGAN STREET 507 E MICHIGAN STREET
ORLANDO FL 32856 CRLANDO FL 32856
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3266381 Not Applicablo
Zio Country Zie Couniry 5. Certificate of Status Desired $8.75 dditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T ot Ty e T T Name
MATEEH, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
225 EAST ROBINSON ST
SUITE 600 4 ‘
ORLANDO FL 32601 Ciy FL | ZrCoc
B. 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
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CD O Delete THILE Ol Change [ Addition | S
NAME GABRIELSON, SCOTT NAME =
stReeT aporesS | 225 E ROBINSON #600 STREET ADDRESS ks
CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP b
o
TITLE D [ Delete TITLE O change [ Additon | &
HAME BRONSON, JEANELLE NAME
smeeraooess | 111 NORTH ORANGE AVENUE, SUITE 1700 STREET ADDRESS
Ln-st-z¢ | ORLANDO FL.32801. . e . NS ] © L e tTeCme e ~ =~
TMLE D O Delets TLE [ Change [ Addition
NAME HAMILTON, THOMAS M.D, NAME
streer a00kess | FLORIDA HOSPITAL, 601 E. ROLLING AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-2IP
TME SD . I Delete TLE O Change  [7] Additicn
NAME MATEER, WILLIAM G L NAME
STREET ADORESS | 225 E, ROBINSON ST., SUITE 600 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 3280 CITY-5T-72IP
TITLE Coor T [ Delete TIE O cChange [ Addition
NAME LT o - . NAME et Ahe TN TE e
STREET ADDRESS h STREET ADDRESS ' -
{IY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-ZIP ’ CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer 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 cr Block 11 if
changed, or an an attachment with an address, with all other like empowered.
RERSISTRE [/
SIGNATURE: REGHISSNGaBrieison) Yol 4y
XME OF SIGNING OFFICER OR DIRECTOR \ Bate Daytima Phons #




