2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0017690

DOCUMENT # N97000006080 Apr 26, 2001 8:00 am
1. Entity N
iy Narre ecretary of State
VASCULAR NURSING CERTIFICATION BOARD, INC. (VNCB 04-26-2001 90027 045 ****6] 25
¢ -
Principal Place of Business Mailing Address
7794 GROW DRIVE 77%4 GROW DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514
e s IR MR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3476326 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 4 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

PUETZ, BELINDA E
7794 GROW DRIVE
PENSACOLA FL 32514

City Zip Code

L

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title i applicable

(NOTE: Registered Agent signature requirgd when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of Siaie

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

IITLE D T Detete TITLE [ Change [ Addition
NAME PUETZ, BELINDA E NAME

STREET ADDRESS 7794 GROW DR'VE STREET ADDRESS

CITY-ST-ZIF PENSACOLA FL 32514 CITY-ST-2IP

TITLE P O Delete TITLE [ Change [ Addition
NAME SIEGGREEN, MARY HAKE

STREET ADDRESS 21008 TAF" STREET ADDRESS

CITY-S7-2IP NORTHVILLE Ml 48167 CITY-8T-2IP

TILE Sh 1 pelete TITLE 1 Change [ Addition
NAME DZIECIUCH, JENNIFER NARE

STREET ADDRESS 819 Sw 513"‘ WY STREET ADDRESS

CITY-5T-2IP GA'NESV".LE FL 232607 CITY-ST-21P

TITLE D 1 elete THLE [ Change [ Addition
NAME MATULS, PAT NAvE

STREET ADDRESS 1322 ATLAS LANE STREET ADDRESS

GN-S-2P | NORTHHAMPTON PA 18067 ci-51-2¢

TILE 1) [71 Delete TITLE [ Change  [] Addition
NAME SPANER, STEVEN NAME

STREETADDRESS | 7 LADUE HILLS DR STREET ADDRESS

CITY-ST-2P ST LOUIS MO 83132 CITY-ST-71P

TITLE [ Delete TITLE [] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-37-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 0 exe is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmentWﬂ address thh all othtZBe erdpowered.
-
7-15 0
SIGNATURE: ¥/

S’IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (10/00)



