2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003385 Jul 07, 2000 8:00 am
CENTRAL FLORIDA ASSOCIATION OF DIABETES EDUCATOR _/ Secretary of State
07-07-2000 90460 049 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 582 - P.O. BOX 581’32&)2{532 )
ORLANDO FL 328020562 ORLANDO FL v e
uuubg621
> R v NG AT
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
36'3488423 Nct Applicable
Zip e T COLgnlr_y_.'_’ eim oo @ @R e e Country T T 5. E‘.ér[ifiééé ofLStatus Desired | ?g.ggmﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON JON Street Address {P.O. Box Numper is Not Acceptable)
606 DEARBORN AVE
ALTAMONTE SPRINGS FL 32701 , - 4
: City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printoct name of registered agrent and title if applicable, (NOTE: Registared Agent signatura raduirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE'IS $61.25 , Trust Fund Contribution. o Added to Fees . Department of State
10. LT 7 OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PED O Delete TILE £ B Thange [ Addition
NAME JOSWICK, BARBARA" "~ . NAE Joswic<, BAREALA
streer 00ess | 1088 KENASTON RD sweerooress | 7 9 Rl LenAsran R
GrY-sT-2P | MAITLAND FL 32751 . orv-st2p | MALTLAND, £ 3275/
TITLE P : [ Beicte TITLE [ Cchange [ Addition
NAME RIVERA, MARIA EVITA HAME
~STREETADDRESS | 244G° ALBURY AVE™ = = - == == -= === - oo ] STREETABDRESS.[~—n o rm'm ov o - 0l s ) R
orv-s-2° | DELTONA FL 32738 . CITY-5T-ZIP
TmLE 10 1 Delete e “TD Prane B asiion
NAME CHRESA, MAUREEN T QAaeoC Proepnz+
STREET ADDRESS | 535 NORTH BRIDGE DR - sesTabOReSs | 2P/ 2 CharmonT Dvives
crv-$-2P ) ALTAMONT SPRINGS FL 32714 w1 ) Apopka, FZ._ 3370
ut: 8D- © ODelee .} e ) [l change [ Addition
RAME FORMAN, MULAINE . NAME
STREET ADORESS | 992 CAMBRIDGE DR STREET ADDRESS
orv-st-ZP 1 ONGWOOD FL 32779 CITY- §T-2P
TITLE [ Delste TITtE O change ] Addition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-5T-ZIP CIFY-5T-ZP
TILE 1 Delete TITLE ; O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-5T-7IP CITY-8T-Z2IP

CR2E037 {9/99)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diregtor
=| of the corporation or the receiver of trustee empowered 10 Bx?ﬁme this report 85 requived by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
ather like empowered,

| changed, or on an attachment with an address, with.a
SIGNATURE: % ' JIRED 130D w1 pyrem3ras

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytima Phona #




