2000 UNIFORM BUSINESS REPORT,(UBR)

511!

DOCUMENT # NG6000003404

1. Entitr Name -
v

THE TAMPA DIETETIC ASSOCIATION, INC.

[~

Mailing Address

FILED
Secretary of State

05-15-2000 90233 035 ****70.00

Pﬁnci;;;l F;larc;oif Business
2780 E FOWAER AVE 2780 E FOWLER AVE'
2148 #148
TAMPA FL 33612 _TAMPA FL 306126297 L ) N
us us
2. Principal Piace of Business 3. Maling Addrogs T
'Siite, Apt. ¥, 61c. Suite, ApL. #, etc. 'l DO NOT WRITE IN THIS SPACE
' P .- .
City & State - “Ciy & State 4. FEl Number | Applied For
o 532230690 [ [Roriopicabe
zp Country zp Couriry 5. Cerilficate of Stetus Desied  JB ?g'gfqu‘;ﬂ'”“"'

7. Name and Address of Now Roglstared Agent

6 N G Address of CUiTont Ragiaterad Agen

Neme 0 volan  Collins, MPA, RD, bYA

Street Address (PO. Box Number is LNol Acceptabie)

OOOKTER TONA

0801 SAILBROKE - -

RVERVIEW FL 33560 ;IJJOZ. W. Ladalle Street —
Tampa ! FL | 35%07

8. The above named entity submits this staternent for the purpose of ch_ar-r_g_i-ﬁg us registered office or registerad egent, or both, in the state of Fioriga. -

) MPa, RD,

>

N

G, 2000

Jul 05, 2000 8:00 am

SIGNATURE
. Sigrature, typac of Prinkec nike of repusisred agent and afls i {NOTE. Rizgiatarad AQom sigrisume requirad when renstabng)
o T o %
FILE NOW: 9, Elaction Campaign Financing $5.00 May Bo ! Make Check Payable to
FEE IS $61.25 Trust Fund Conlibution. Adtled to Fess ) Department of State
I __
10 OFFICERS AND DIRECTORS R K " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e T ﬁ'nelae T 0 1 Rlcrange [ Addition §
e MACKEY, CAROLE WaE ‘ over : ~
STREET ADDRESS | 1846 RDGE LAKE CT sTheet a00RESS | 24 u_Drve- 3
omv-s1-2¢ | WESLEY CHAPEL FL 33543 ary-s-2p 4lesley. Chapel, F1 2 1%
e VD ﬂbﬂm me | P " T I Forange [ Additon | S
we | COLUNS, GAROLYN e W
STREET ADOAESS | 4002 LASALLE ST STHET ADLFESS | (.24 A MOSD W _ _
oMY [ TAMPA FL 33607 KL Pl =
e i) T Detete me S | . Dl Crange (¥ Adition
. stephanie
we  |IDOCKTER, TONA e %‘;OCTY Sumiai s Lake Dr. # I215
smeeT 00Ress | 10801 SALBROOKE DR T f 3 4
CaY-ST-2P RIVERVIEW L. 33560 o orv-st-20 |Tam pa » FL! 3 7 , 2
me O oelete m S gy 5 1|’ Clcnnge (¥ Addiion
NAME NAWE ™ uas
STREET ADDRESS STREET ADORESS M;ﬁz&”es'f'evgnb?rjl S-h*e&+
oY-SI-2P oIrY-SH-2P %l + F 33567 .
e P TIE D | D) Change [/ Adcilion
e waE }55,,,'5@ Over bey A
STREET ADDRESS smanoess ( 293p7 -~ Yarrow brive
ciry- -0 st | |nfesley chapel o FL 33 5‘7‘3
e ) Detete TLE PD Co “"NS - (Wehange [ Addition
NSE NAME lyn !
STREET ADDRESS STREET ADDRESS Q&E%!z W, laSalla Street
CITY-ST- 29 orvest-2 | Tamopa FL 33607

12. | hareby certify that the information supplied with this filing does not quaiify for the exemption slated in Section {19,07(3)(0, Fllpridn Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as il made under oath; that | am an officer or direcior

of the corporaltion or the receiver of Lrustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes: enc that my name eppears in Block 0 or Block 11 1t

R ) Y % "T}(
[}

indicated on this raport or supplemental report is true ai

changed, o on an attachmen| with an addrass, with alt qther ke empowered.

SIGNATURE~ (St

N SVEY ok IRy -4
TR RS

BAHATURE ANDY mmmoﬁmmammn

_ Ty

L ___dafl'eﬁbf%__bﬁiz%)

5

Carolyn Collins, MpPA

7 Cablinsy MPA, RE, Ly Padihat  4iofo6 (9733
_RD, LD/N !

517000
Ect 6bR2T

President r Begoons 15637



2000 UNIFORM BUSINESS REPORT;(UBR) 5/15/00-90233-035-570.00-570.00
v |

DOCUMENT # N96000003404 -~ '~ |
1. Entity Name l
\ |
THE TAMPA DIETETIC ASSOCIATION, INC. - “ 0’7955
N
Principal Place of Business L Mailing Address ‘ ’
2760 E FOWLER AVE v 2780 E FOWLER AVE
49 #1149 |
TAMPA FL 33612 TAMPA F1, 336126297
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apt. #, elc. L DO NQT WRITE IN THIS SPACE
City & Stale - City & State 4. FE! Number Applied For
: 59'223%% Mat Applicable
Zip Couritry Zip Country . . $8.75 Additional
5. Certificate ?f Status Desired ﬂ' Fee Requirsd
T 6. Name a@nd Address of Current Re_'@eréd Agent 7. Name end Address of New Reglsterad Agent
Narne !
i
DOCKTER, TONIA " Streel Address (PO, Box Number“ is Not Acceptable)
- 10801 SAILBROKE DR--- .- I U S U U
me FL 33589 cny | FL z'lp Code
8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or bollj. in the state of Florida,
i
SIGNATURE !
Signatins, typed o printed name of regrstared agenl and fitle il appicable {NOTE. Regstered AQENt BgRatcre iequiist whon einsising) DATE
FILE NOW: ' 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
, FEE IS $61.25 Trust Fund Contribution. (1 Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLE PD ﬁnelene TITE )y | WfCrange [ Addition
HAvE MACKEY, CAROLE aME Denise Overbss
STREET AD0KESS | 1846 RIDGE LAKE CT smeaooness [ 29307 Yarrow  Drive
o-SP ) WESLEY CHAPEL Fl. 33543 ] oSt ) wWesley Chapel, £t 32EH3
TITLE vD ﬂugmg TE VP T JEprenge [ Addition
NAME COLLINS, GAROLYN NAME Karen Gau"d-(ﬂ er
STREET ADDAESS | 4002 LASALLE ST smerAhEss | (914 Golden. MoSH Way —
cmv=sr-2¢" | JAMPA FL 33607 R | Bl
TIIE TD O pelete TE | JcCrange [ Addition
NAME DOCKTER, TONIA NAME
sTreeT aD0AESs | 10807 SAILBROOKE DR STREET ADDRESS ;
cemv-51-2F . |RVERVIEWFL 33569 . . . . . o _RQowste Ve ) N
MLE O veiere TIE ! O Ctange (7 Additian
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ory-ST-IP |
TTE 1 petete TIE i [ Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS i
CTY-ST-21P CIFY. ST-2P '
e ] petere TITE : Clchange [ Addition
MASE NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-$T-IIP |

12. | hareby certify thai the information supplied with this filing does nol quality lor 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 shall have the same legal effecl as if made under oath; that | am an ofiicer or direclior
of the corporation of the raceiver of trustea empowered 10 execule this report as required by Chapier 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 If

changed, or on an attachment with an address, with atl other Tike empowerad.
. . 1
Tonia R Dodido-, 4

Teeasiaey

SIGNATURE:

[T |

CR2E037 (9/99)

|
I



2000 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # N’ 9600000 3HOHE -
10"19 L NG

1. Enmy Name

THE TAMPA _Dl'r";TB‘{:vo . ASSOCTAT

207953

Principal Place of Business Malllng Address

2780 E. l‘%wler Ava
PMB # 49

2780 E. Fowler Ave.
MB # 149

Tampa, FL 33612~ 6297 “Iampa,,FL. 386(2 (297

2. Princlpal Place of Business 3. Mailling Address

Suite, Apt. #, elc. | Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
. . . i Sq z 230 6 qo Not Applicable
Zip Country Zip Country '$3_75 Additional

5. Certificate of Status Desired

; e

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- DOCKTER.,. T

ONIA ' .

DR.
33549

 1080] SATLBROKE
RIVERVIEN , FL.

Name cAROLYN cOLJ_,MS MPA‘ RD LD/N

'Stréet Address (P.O. Box | Number is Not Acceptable)

ooz W. laSalle

OTREET

VTAMPA | FL

3

Cede

3007

8. The above named entity submlts this staternent for the purpose of changmg its registered office or reglstered agen, or bot'h in the state of Florida.

%Wmm RE LY Pparont

wa /0, 2000

SIGNATUHE
Stgnature, typed

rinted name of rag:stered agant and mla if applicable.

(NOTE Registered Agent signature required when reinstating) !

DATE 2
|

. 9. Bleclion Campaign Financing $5.00 May. Ee
Trust Fung Contribution. [} Addedto Fees

10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - b ™ Delete - TNLE ca o l I [ Ghange % Addition
NAME ‘e : NAME Yo oilths
STREET ADORESS %mase 7. %,Tr eﬂ va STHEET ADDRESS Dozl‘d " wW. LaSalle. Sheet
CITY-ST-21P We sley - mEl 33 543 CTY-ST-2P | T2y o pa. FL, 336617 .
TITLE Dalate TILE vD E/Change [ Addition
NAME )za ' &a Y d } V?BY" ' NAME Denjse OVE/V' beg
SIREET ADORESS | & 2 | Golden Moss Way smeooress |24 3077 Yarrew Drive’
ar-st2e | Tém DIG T-eW'ﬁCG R Fl. 33617 CiTy-§1-2Ip esley Chapel ~ 33543 '
JTITE, | [ Detete _ LAILE .sh._.~ ‘}. ;l-llﬂ % - [ Change___ R Addtion_
NAME NAME S-fep e c Lo
STREET ADDRESS STREETADDRESS | F § o‘?an'HMh‘fB r LZ ke Dr. #12i5
CITY-5T-2P OY-ST-2P Thmp, Fle 33 047 .
TMLE " Delete TILE 5 D O] Change (% Addition
HAME NAME Michelle PM S l‘?’y
STREET ADDRESS STREETADORESS | R 2 / (o 5{—3\/9 nson Street
CIY-<T. 2P CITY-ST-2P Plant o .}—v , Fl 33567 ,
TinLE ' s O Deletz T TD - (3 Change (W Acdition
NAME NAME Tonica Do GK‘i’E,Y' )
STREET ADDRESS STREET ADDRESS | § O B O] al ‘lbreoke Drive
oITY- 51200 7 CITY-5T-2IP Riverview , FL 335%9
TLE ] Delete E ! O Change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-§T-71P CITY-57-2IP i

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 an 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 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or BIOCk 11if

changed, or on an attachment with an address, with alt other like empoweread.

SIGNATURE:

Glling), 10Ph RO Lol Reaiitent

Carolyn, Collins, MPA, 6, LoIN

President |

éb229
eeper {563

Ouﬂﬂ.- /0, 2000 (813 )25(-7000

SIGN,

E AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

L Date

Daytirne Phana #

CR2E037 (9/99)



