2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N29435 FILED
1. Entity Name May 17, 2000 8:00 am
A WOMAN'S PLACE MINISTRIES, INC. Secretary of State

02-28-2000 90193 020 ****61.25

Principal Ptace of Business Mailing Address
4311 W WATERS 411 W WATERS
02 aa
TAMPA FL 33614 TAMPA FL 33614-1983
Suite, Apt. #, atc. Sulte, Apt. ¥, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEl Number Applied For
25"492 1272 Nat Applicatbla
Zip Country Zip Country ) . $8.75 additlonal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Atldress of New Registered Agent
Name
LAYTGN, FATRICIA Street Addrass (P.O. Box Number is Not Asceptable)}
4311 W WATERS -
SUITE 202 - =
TAMPA FL 33614 Gty FL | ZPCe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped o Printedt name of registered agent and We if applicabls. ENOTE: Regpstamd Agant sighature raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TustFund Conibution. [ Added to Feas Department of State
10, ) OFFICERS AND DIRECTORS i 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 .
e cD ] Delete Tm\iD Treasurer d ﬂhange O Agdiion | &
I NAME MARS'LYNE“'“NDERS NA mar"h,'n Al ers %
STREET ADDRESS | 15142 NIGHTHAWK DR steeraoveess | ¢ 5 jef2- | N gt hawkDr. %
erv-szp | TAMPA FL 33625 an-ST-2P | T i p FL_ 22035 §
TTLE P )gmgte me 7 ) Chairman [ Changa &*\ddition (&
NaME DULLE, JAMES NAME ‘ Lesley Haaizwéaa }
STREET ADORESS | 15017 LAUREL COVE ©T srogey soness | A W . Sunget Dr.
ar-s17¢ | ODESSA, FL.33556 .. ozt | Tampa  FL B39
TLE D Meme m@ vice CAnairman [ Change )ZAdd‘nmn
NAME DULLE, SHERRY A Alrce ©owllosa
STRZET ADORESS | 15017 LAUREL COVE CT sweervhess | L40) B Fodrcelona St
cr-s-2e | NDESSA FIL 32556 oy 5- 2P Tatupoa Bl
e D O pelets TinE Fresident ahenge ] Adsiion
e LAYTON, PATRICIA e Lag_ion,' Fatriets ot
STREET A00RESS | 44620 THORNFIELD CT seet sonRess | 169520 ~Yhorhéreld '
GrY-si-2P | TAMPA FL 33624 orv-stze | T2 >t a4
TITLE . 7 Delete THLE l Treasvrer . [ Change Mdnmon
=
NAME N Julie T whi
STREET ADDRESS szt a00ress | 0| Seddeny t Cove wa<.1
CITY-§T-2P CITY-57-2P ;
S Tampa | Ft. D02 N
TE [ pelete TLE ] chaage T Additisn
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$1-21° crv-st-ZP |
12. | hereby certify that the iniormatk;n supplied with this filing does not quality for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
. -of,the corporation or The ISCEMgr of trustee smpowerad 1o execute this report es required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Blocx 11 i
" thanged, or on an attachgient With an address, with ail other like empowered.
e . ] ]
SIGNATURE: ' : . ~ “"*".‘If:F.Q—}'m c . O)- 49 -lJ
RN LS WM NG QFFICER QR DIRECTOR Datg Cayvrne Phone #




