2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

t
DOCUMENT # N95000005555 Mar 15, 2000 8:00 am
| Secretary of State
CENTRAL FLORIDA ADVANCED NURSING PRACTICE COUNCI
| 03-15-2000 90080 039 ****g] 25
Principal Place of Business Mailing'; Address
]
C/O GAROL PUBLICOVER C/O CAROL PUBLICOVER
849 POST LANE 849 POST LANE
ORLANDO FL 32804 ORLAN?O FL 32804-3037
i
T R 0 A
Suite, Apt. #, etc. Suits;a, At #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City;& State 4. FEI Number Applied For
i 59'3280344 Not Appficabie
Zp Courtry Zip | Country §. Certificate of Status Desired | ?g'gesqlﬁiﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| - . Name

| Darlenve Frdsma
1 Street Address (F,C. Box Nu r is Not Acceptable)
1 1405 QL’.QL w:tsko rlgb

| v Widtee Pack. FL | “3%7492

8. The above named entity submits this statement for the purpi:se of changing its registered office or registered agent, or both, in the siate of Florida.

i
sanature _ DAARLEANE Feitsma | d',lja,, 9;(%\ 4/:?‘71/00

CR2E037 {9/39)

Signature, typad or printed name of registered agent and ttle it applicable. (NOTE: Regigered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Carmpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 st Fund Contrbton O Added to Fees _Department of State
10. OFFICERS AND DIHECTOHSIE /7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD * o Delcte TME [ Change [ Addition
NAME BUECKER, CONNIE | NAHE
STREET ADDRESS 3535 MACARTHUR DR 1 STREET ADDRESS
CITY-S7-2IP ORLAN_DO FL 22806 ! CITY-S8T-21P
TILE YRE: PD 1 [ Delste TITLE (7 Change [ Addition
NAME KOCH-PARRISH, SHARON ! NAME
STREET ADDRESS 1315 BR'DGEPOR‘[’ DR STREET ADDRESS
CITY-ST-2IP wm“l’ER PAHK FL 32789 ) GITY-ST-ZIP
TITLE T~ T Tl O belste TITLE O Change [ Addition
NAVE SPERANZA, LINDA NAVE
STREET ADDAESS | 328 SHADOW BAY BLVD. N STREET ADDRESS
CITY-ST-21P LONWGWOOD FL 32779 GITY-ST-ZIP
e S8-VPD " [ Detete me [1Change [ Adaition
HAME FRITSMA, DARLENE ‘ NAME
STREET ADDRESS 1405 HYDE PAHK DR STREET ADDRESS
CITY-ST- 2P WINTEH PARK FL 32789 CITY-ST-2IP

TITLE s i O Delete TITLE [ Change [ Addition
NAME I£ST'6N6M DR, MARY ! NAME

stheeT Aoness | 1O MECULLOCH BOD. ! STREET ADDRESS

CITY-ST-21P OVIEDO, Fr. 32705 ! CITY-ST-2IP

TOLE I O Delete TILE [ change ] Addition
NAME ! NAME

STREET ADDKESS I STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trusiee empowered to ‘exegute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addreas, with all atHer, @ eMpewWETED,
SIGNATURE: ___SIGN/4 aM&F‘F 1240 %07 679 7340

BIGNATURE ANDTVP*) OH PRINTED NAI|IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




