2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # N97000006936 Apr 05, 2001 8:00 am -
- Enty Name ecretary of State

FLORIDA ASSOCIATION OF NURSE ASSISTANTS, INC. | 04-05-2001 90018 026 ****6] 25
Principal Place of Business Mailing Address
157 ADUBON CT. 8E €039 CYPERESS GARDENS BLVD - ..
WINTER HAVEN FL 33884 #266

WINTER HAVEN FL 33884
us
s v IR
e _C rdaws Bl
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4! FEI Number Applied For
! 0 &7 F-L ’ 59—3485924 Not Applicable
‘ ?gg‘/ . %’ftg- “4:' TR Country” == =4 ;-64;;1|f1c;1-; of Stalus Desued I:! gg'giﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S Name

CARLETON-BUCHER MARGARET T Street Address (P.OI. Box Number is Not Acceptable)

157 AUDUBON CT. SE .

WINTER HAVEN FL 33884 ; _

) City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered a'agem, or both, in the state of Florida.
siaNaTURE Y. .
Slgnatmed or printed name of registered agent and lite if applicabla. {NOTE: Registered Agent signature requiredvmeT reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiLE D [ Delete TME $D O Change s adiion | S
NAME KARR, LORA NAME Do ”H Bﬂ'ﬂ.’r b~ . =
stReeT ADDRESS | 295 S RAMONA AVE STREET ADDRESS | 19 177 ‘ & dwd 5 5
orv-st-20 | | AKE ALFRED FL 33850 omy-st-2p m- De && L. 32757 i
TILE DPT O Delete - TITE I Ol change  JLaidiion | £
NAME CARLETON-BUCHER, MARGARET T NAME DFI. ™M AR ;1-.0 vV FRATZ.
smeeTaooRess | 157- AUDUBON CT . STREET ADDRESS | A @3 / l —TEFRRIVGT® e
cmv-sT-2P | WINTER HAVEN FL 33884 Cy-ST-2P F -
TITLE D E:ﬁele[e TILE [ Change & Kikdition
Loz ar g,

HAME HORZEWSKICNA, ELIZABETH
stReeT ADDRESS | 106 JADE WAY
CITY-5T-2IP LAKE PLACID FL 33852

CITY-ST-2IP

NAM M
smEEETADDREss 1:,3,; LABELALCD Hites RBIVY

auat Ft.. 307

TILE D S belete e
NAME ANDERSON, KRISTINE
steer A0DRESS | 731 BUTTERNUT PL

CITY-ST-21P LAKELAND FL 33813

STREET ADDRESS ’
CITY-S5T-ZIP

NAME She Ay

O Change ;.B“Aﬁdmon
5 n owrl
Valewcias &t
M'l'e,r Hoved FL F38F>

149

TITLE D [ pelete TITLE v l [ Change  ~FTAddition
NAME KENT, YOLANDA NAME MARL A TA&GV) #0

streeT abokess | PO BOX 1885 STREET ADDAESS FO X ‘ 249F 1Hebb R J .

CITY-57-21P WINTER HAVEN FL 33883 CITY-5T-21P L <

TITLE D 1 Delete TITLE | [ Change  E=fddition
NAME WORRELL, JEANETTE CNA/HHA NAME :m.# g3 ‘rn s s L

STReET ADDRESS | 1002 W CHERRY ST STREET ADDRESS | :_ 40 et

CTY-ST-2IP PLANT CITY FL 33566 CITY-5T-21P L \/ La Ks FL. 234, J--9

12. | hereby certify that the information supplied with this flltng does not qualify for the exemption stated i
indicated en this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Secnon 119.07(3Xi), Flor(da Statutes. 1 further certify that the infermation

Yl =0/ ¥43- 35— 849

i Date Daytime Phone #



