2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

1. Entity Mame '
y e May 09, 2000 8:00 am
VASCULAR NURSING CERTIFICATION BOARD, INC. (VNCB Secretary of State
- 05-09-2000 90126 029 ****g] 25
Principal Place of Business Mailing Address
7794 GROW DRIVE 7794 GROW DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514-7072
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THiS SPACE
City & State . City & State 4, FEI Number Applied For
59-3476326 Not Applicabie
Zlp Country Zip Country 5. Certificate ot Status Desired O $8'75 A.dditionai
Fea Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Tt —‘ Name = e = z —_— -
Street Address (P.O. Box Nurnber is Not Acceptable
PUETZ, BELINDA E ‘ :
7794 GROW DRIVE
PENSACOLA FL 32514 o %5 Code
v FL
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or boh, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE" Registared Agent sighaturg required when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriputian. Ll Addedto Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change  [7 Addition
NAME PUETZ, BELINDA E NAME
STREET ADDRESS 7794 GROW DRNE STREET ADDRESS
CITY-5T-2IF PENSACOLA Fl. 19514 CITY-ST-2IP
TiLE P [ pelete WiLE [JChange [ Addition
NAME SIEGGREEN, MARY - NAME
STREET ADORESS | 24008 TAFT STREET ADDRESS
CITY-ST-ZIP NOHTHWLLE ML48167 i CITY-5T-2IP - : el e - T T
TITLE S0 [ pelete TITLE [ Change [ Addition
NAME DZECIUCH, JENNIFER NAME
STREET ADDRESS 819 SW 51 ST WY STREET AGDRESS
CITY-5T-2IP Wy CITY-3T-2IP
TITLE D [ pelete TITLE [J Change  [] Addition
NAME MATULS, PAT NAME
STREET ADDRESS | 1322 ATLAS LANE STAEET ADDRESS
CITY-8T-21P NOHTHHAMPTON_PA 18067 CITY-5T-2IP
TME D O Detete TITLE [ Change [ Acdition
NAME SPANER, STEVEN NAME
STREET AQORESS 17 | ADUE HILLS DR STREET ADDRESS
CITY-5T-2IF ST LOUIS MO 63132 CITY-31-2IP
THLE [ Detete TITLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§1-2ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with4 address, with all other like empawersy.
Ly ' 7, —
SIGNATURE: __ DYWL BT 7D 7-XK-go
SIGHETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q8 DIRECTOR Oate Qaytima Phaca ¥




