2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003404

1. Entity Name

THE TAMPA DIETETIC ASSOCIATION, INC.

Principal Place of Business

2780 € FOWLER AVE
#143

TAMPA FL 33612

us

Mailing Address

2780 E FOWLER AVE
#149

TAMPA FL 33612

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

SBuite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90969 011 ****5].25

JAEG O

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 50-2230690 Applied For
Not Appiicable
7P LOUNLY, o e fm A e o [ OO Lo oot of SIS Desired” < [ - 9O+7D Additional .-~
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZAYAS, REGAN
2539 KRUBER LN
TAMPA FL 33618

Street Address (PO. Sox Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature regu

red when reinstating)

DATE

FILE NOW: FEE IS $61.25
7

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME T0 Pa ro. 7 Delete TIME ) O change [ Addition
NAME WHITTLE, A NAME

STREET ADCRESS | 10811 DESOTA RD o STREET ADGRESS

CiTY-5T-ZIP R]VEHVIEW FL 33569 CITY-ST-ZIP

TILE PD O Delste TITLE [JChenge  [J Addition
NAME ZAYAS, REGAN NAME

sTREET ADDRESS | 2859 KRUGER-AN— -~ -z~ o— _— . .. o . - - STREETADDRESS .| = |-—mmmrer = e e e e e -
orv-s1-2¢ | TAMPA FL 33619 CITY-ST-2P

e VD O pelete 13 [Ochange [ Addition
HAME ALVERIO, SUSAN NAME

STREET ADDRESS | 3327 MANOR CIRCLE STREET ADDRESS

crv-s-2P | RIVERVIEW FL 33569 CITY-ST-2P

e Sp O elete Tine [ Change (] Addition
NAME MASSIE, KIM NAME

streeT noress | 305 CRAFT RD STREET ADDRESS

cry-§1-21p BRANDON FL 33511 CITy-sT-2iP

TITLE L] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-21P

TMILE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter §
changed, or on an attachment with an address, with all other like empowered

SIGHSR

SIGNATURE:

does not qualify for the exemption stated in
accurate and that my signature shall have th

RY M ZZUIRED

Section 119.07(3)i), Florida Statutes, | further certify that the information
e same legal effect as if macde under oath; that | am an officer or director
17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



