2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 740714 Jan 29, 2000 8:00 am

1. Entity Name

THE CENTRE FOR WOMEN, INC. Secretary of State

01-29-2000 90109 043 ****70.00

Principal Place of Business Mailing Address
= 305 HYDE PARK AVENLE 305 HYDE PARK AVENUE
= TAMPA FL 336806 TAMPA FL 33606-2233
- Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO Nof Wﬂlfé IN THIS SPACE
i at . - -
City & State City & State 4. FEl Number Applied For
59-1787902 Not 2,1
Zip Country Zip Country " ) $8.75 Aaditionat
5. Certificate of Status Desired E/ Fos Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) s - S e T T e .- Name  ~=ser . - - e o
E Street Address (P.O. Box Number is Not Acceptable
: FICQUETTE, BETH ‘ ris Not Acespianie)
= 305 S HYDE PARK AVE
TAMPA FL 33606 o Zip Cod
' FL | %0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerica.
SIGNATURE
Signaturs, typed or printed nama of registered agent and utle if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE )
]
ool
| wl FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
E ) FEE I,S $61.25 Trust Fund Contribution. ] Added to Fees Department of State
) 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _-
TME VPD [ Delete TE ) Change [ *
NAME BAKER, KEN NAME
STREET ADDRESS 1'00 E MADISON ST, STE 300 STREET ADDRESS
CITy-ST-2IP TAMPA FL 33802 CITY-ST-2P
TILE D . [ Delete TIMLE [J Change [T Additic
NAME FORD, C. JO NAME
STREET ADSRESS | 2830 FOUTAIN BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IP
‘e <t fPDT T R T T - - o peete’ @ fme - f - = - R - [JcChange [ Additic
NAME HOSS, SHIR_LE\{ ' HAME
STREETADDRESS | P O BOX 111 N/A STREET ADBRESS
CTY-ST-21P TAMPA FL 33604 . CiTy-ST-2IP
TME L1 - O celete TITLE [ Change (] Additi
NAME WISE, BONNIE NAME
STREETADDRESS | 100 SECOND AVE, STE 800 STREET ADDRESS
orv-s120 | ST PETERSBURG Fi. 33701 ciry-§1-26
TINLE SD O pelete TITLE [J Change [T Aduiiti
NAME SIMON, JOAN NAME
sTReeT ADORESS | 8316 JACQUELIN ARBOR DR. STREET ADDRESS
CITy-ST-21F TEMPLE TERRACE FL CITY-ST-2IP
THE . ) O pelete TME [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver 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 i
changed, or on an attachment with an address, with all ather like empowered.

N " 23
SIGNATURE: Wl ARERS REQUIRED 4] 2650 " gag- HISH

SIGNATURE AmtED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Caytime Phong #




