| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005555 May 20, 2002 8:00 am
* Enty Nme Secretary of State

CENTRAL FLORIDA ADVANCED NURSING PRACTICE COUNCI 05-20-2002 90075 031 ****61.25
L. INC.
Principal Place of Business Mailing Address
C/O DARLENE FRITSMA C/0 DARLENE FRITSMA
1405 HYDE PARK DRIVE 1405 HYDE PARK DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE.IN THIS SPACE e
R [ B
J O e aatl Pt
. City&State. ... ;= o =7 7 T T Clty & State” 4, FEI Number Applied For
59-3280344 Not Applicable
Zip Country o Country 5. Certificate of Status Oesired (| fese-g?q lﬁsgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARLENE FRITSMA Strest Address (P.O. Box Number is Not Acceptable)
]
1405 HYDE PARK DR
WINTER PARK FL 32792
City FL Zip Code

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

-

.
SENATURE
Signature, typed or printed name of registered agant and titls it applicable. {NOTE: Ragisterad Agant signaturs requirad when reinstating) DATE
9. Election Campaign Finanging —__$5.00 May B Make Check Payable to
SN - e : s TP e e D S S e el LT WU MBY RS [ e JHIERELT R LEFEN o -
| ¢w.e. <FILE NOW: FEE.IS $61.25 v AT Trust Fund Contribution! El~—7 Added 1o Feas Department of State

-

Linrge

10. = OFFICERS AND DIRECTORS 1. | ﬁ( faé 5, 5 /e{oﬁ

i
TIILE [ petete TITLE 3 o
wie  |MLLER, SALLY we | 1] frbek it oK e
STREET ADDRESS | 1221 LOUN AVENUE STREET ADDRESS | rbfé )
&
omv-s-7  [WINTER PARK FL 32789 CIFY-ST-2P : C/gﬂmo p ;/ S 2/ / §
TITLE PD ' [ elets TITLE . )'qunangu— aputmm] G
NAVE FRITSMA, DARLENE - Roblin y Colkeen 7
STREET ADDRESS | 1405 HYDE PARK DR. swerraooness | VS Lk, Mabel D
GTY-ST-2IP WINTER PARK FL 32789 CITY-ST-21P Of‘\dr\deh FEe 3 ng b
THLE VPD [ pelete TILE . m ’ Whange mddilinn
e ROBIN, COLLEEN o 7/ éf. ) Sa/l’ /
y NAME g-d 7 A {
sTReET AnpRESS (9115 LAKE MABEL DRIVE STREET ADDRESS f
onv-si-2¢ | ORLANDO FL 32836 o-s1-2e LWhirber Lateeer £7 P55
TILE 1D 7 Delete TITLE - [X;Change Ndditinn
o NAME < —| SMOLOND, LOU ANNA _ o NAE Santoage . , Jeas

s Aooness | 2113 PALM VIEW DRIVE == SRELOMES = 220 Spwee s [Say  Lane ‘
CITY-5T-2I APOPKA FL 32112 L CITY-ST-7IP . p/e /ﬂ ” d/d’ =/ 3‘;1 -2 A S “__-_—-_
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE . [T oelete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-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 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 trustee empowered to execute this repart as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmept@ith an address, with all other like empowered.

SRESING A2 NS B S 7N 1L — . -
SIGNATURE: gmﬁ\ﬂ 3o P D Y.29-02- 700 52 /300
/ SIGNATURE AND TYPED OR PRINTED NAME OF “NING OFFICER OR DIRECTQR Dale Deaytima Phona #




