2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003404

1. Entity Name

THE TAMPA DIETETIC ASSOCIATION, INC.

Principal Place of Businass

2780 E FOWLER AVE

Mailing Address
2780 E FOWLER AVE

#H43 #149
TAMPA FL 33612 TAMPA FL 33612
us us

2. Principal Place of Business

3. Mailing Addrass

© T Suite, Apt. #, etc.”

Suite, Apt. #, elc.

I

FILED

Secretary of State

05-10-2001 90095 022 ****5] .25

Fete.

DO NOT WRITE IN T_HfS SPACE

City & State City & State 4, FEl Number Applied For
59’2230690 Not Applicatle

Zip Country Zip Counity 5. Certificate of Status Desired [ ?gggi Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegis:lered Agent

e KorenGordiner
COLUNS, CAROLYN Streg »'?thr?ss,‘i_P.O. B%_:I:l:;ni)er sgogcemaﬂl% e wa\/
4002 W LASALLE STREET 7/
TAMPA FL 33807 o - 7 Code
TempleTecrace FL | "5340

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

SIGNATURE

K ann, Wt Sardinea

4/2 6 /0]

Signature, typsd or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

Make Check Payable to

CR2E037

FILE NOW: 9. Election Campaign Financing $5.00 May Be

FEE IS s61 _25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TME P/ P — [ Change P Addition
NAME COLLINS, CAROLYN HAME KAREN GA E%'gut anaoef: WA Y
STREET ADDRESS | 4002 LASALLE ST seeTaoress | g, 2|4 G0
arv-st22 | TAMPA FL 33607 wvsrze | FEMPLE TEBRACE FL 32171
e SD ) Moeete  § e T/0 T T T T ek B Additon
NAME MCCOY, STEPHANIE NAME ; EN GARDNEK
STREET ADDRESS | 8801 MUNTER'S LAKE DRIVE, #1215 STAEET ADDRESS ?’\OAQU%EM. OREGOMN C 2
orv-s2p | TAMPA FL 33647 C-STP | TAMPA FL 33612
TITLE sD O petete TILE [ Change [ Acdition
NAME PUGSLEY, MICHELLE NAME
STREET ADDRESS | 3216 STEVENSON STREET STREET ADDRESS
CITY-51-2IP PLANT CITY FL 33567 CITY-8T-2IP )
TILE vD Deleta TLE V/ D O change [ Addition
MAvE OVERBEY, DENISE NAvE REGAN ZAYAS
STREET ADDRESS | 26307 YARROW DRIVE STREET ADDRESS 2639 KR UEGEE LANE
omv-siZP | ZEPHYRHILLS FL 33543 W N TAMPA, Pl 33618
TITLE 3 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIMLE [ Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re
changed, or ¢n an attachment with an address, with all other like empow

SIGNATURE:

ared.

does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that ihe information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3
H
x

May 10, 2001 8:00 am:

I

(10/00)



