SR |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46596

1. Entity Name

DOWNTOWN TAMPA BPW FOUNDATION, INC. v~

Principal Place of Business

Mailing Address

Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90011 004 ****5] 25

P.O. BOX 159 6710 N. RIVER BLVD
TAMPA FL 33601 TAMPA FL 33604-6050 BUUI Ut Ry
us Us w
Y707 CHeRores KoAD L .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E'.
City & State ity & State 4. FEI Number Applied For
ﬁ M p & F L 59‘3146899 Not Applicable
- 7 —
Zip Country 3?5 L2 ? C()jJ.nStry 5. Certificate of Status Desired | ?g;zesqtﬁ:ﬂed‘;tlonal
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
Sandra. Muldey

PINZEL, BONNIE J. Street Address (P.O. Box Number is Eot Acceptab@ Q

6710 N. RIVER BLVD.

SUITE 2700 o Zip Cod

Iy ip Co
TAMPA FL 33604 Teempa FL | "33 29

8. Tha above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

mm

7-(1-00

SIGNATURE _L_2
Sl na!ure pad or !ad namealr istered agel d title if licable. NOTE: Registered Agent signature required when reinstating) DATE
ar g Pl ap &EM appl| { gist gent signature req on re g
FILE NOW 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. i ‘ QOFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 10 ~
e SD (] Delete TLE VD [0 change (X adetion | B
NAME STRAIT, DELORES NAME SuzARNE Darton =
sTREeT ALDReSS | 240 N TAYLOR RD saeeT ooress | K22 MorAn L ANE E)
orv-si-2¢ | SEFFNER FL A arvstae | Tamps, Fl F3635 B
TITLE VD, N/De'ate me P JoAaxne Dicrtnss (1 Ghange ﬁAdditinn C
NAME P'NZEL, BONNIE J. NAME Po B&ﬁ l q_q. g
saeeT An0RESS | 209 N FRANKLIN ST STREET ADDRESS |
ov-sr-zp | TAMPAFL- 2~ = - % -5 T oo - oTy-ST-2P - - =i ]-AMPE ) FL 33LOI.. . o - o el
TILE PD . {1 Delete e P ([Epna BrovYiss ] Change %Adﬂlllﬂn
e MAXEE, CINDY NAbE 33/0 W : Drive
STReET ADDRESS | 3914 AOGERS AVE STREET ADDRESS 0 ES;T‘MoREt. and
CITY-ST-2IP TAMPA FL CITY-ST-ZIP Tﬁ mea, b L 33191 ¢
TMLE D ﬂnemm TTLE O] change [ Acdition
NAME CLARK, STACY NAME
sTReET A0DRESS | 305 S HYDE PARK AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D N’Dem MLE [J Change (] Additicn
MAME TREVILLYAN, JANEEN NAME
STREET ADDRESS | PO, BOX 290152-81-M N/A STREET ADDRESS
CITY-S7-2IP TEMPLE TERRACE FL CITY-ST-21P N E
TITLE DT O elets TiTE O change [} Addition
NAME MULDER, SANDRA NAME
streer ADORESS | 4707 CHEROKEE RD STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

t with an address, with all other like empowered.

SAGNATY R PEOSHTBar Mueper)

changed,

SIGNATURE:

or on an attachm

7-17-00

E13-831-325

1

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




