2001 UNIFORM BUSINESS REPORT (UBR)

FILED "

DOCUMENT # N97000002247

1. Entity Name

Jan 30, 2001 8:00 am
Secretary of State

e ¥
THE INSTITUTE FOR SISTERS OF RESPECT, INC. 01302001 90107 017 ****61 25
Principal Place of Business Mailing Address =~
G/0O SAFEHQUSE /O SAFEHOUSE
1201 NORTH BETTY LANE 1201 NORTH BETTY LANE LA B LA N )
CLEARWATER FL 34615 CLEARWATER FL 34€t5 .
Brp 193
Suite, Apt. #, elc. SUIte Apt #etc, | OC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
cl zﬂrw Fl"rc. L FC_ 59-3584982 Not Applicable
Zip Country Zip Countrv " ‘ $8.75 Additional
~ - 5. f f b d
33 5 ,7 - /4 6 2 Pf N l ,A‘S Certificate of Status Desire a Fee Required
‘6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
COLE, RHONDA Street Address (P.0Q. Box Number is Not Acceptable)
1222 NICHOLSON STREET
CLEARWATER FL 34616
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.SIGNATURE
Sigrature, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delste TITLE [ change 7 Addition 8_
AV COLE, RHONDA N g
STREET ADDRESS | 1229 NICHOLSON STREET STREET ADDRESS 55
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP &
TITLE VD ] Delete TITLE [ change [ Acdition %
NAVE PSALMS, MACK NAME '

STREET A0RESS | 1001 MOHAWK STREET STREET ADDRESS c e -- - -
oy-sreme | CLEARWATER FL 33755 ~ e CITYISTI TR " ) )

TE SD 3 pelete TITLE [ change  [J Acdition

v DORSETT, DEBRA A NAME

STREET ADDRESS | 1341 WOODBINE STREET STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP

TTLE D O pelete TITLE [ change  (J Aadition
NAME WADE, CHERYL L NAME

STREET ADDRESS | 508 PENNSYLVANIA AVE STREET ADDRESS

CITY-ST-ZiP CLEARWATER FL 33755 CITY-ST-Z2IP

TITLE D [ Delete TILE [JGhange [ Addition

NAME WODE, JONATHAN NAME

STREETADDRESS | 908 PENNSLYVANIA AVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 OITY-ST-2IP

TTLE [ Detete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this fl|ln3 does not qualify for the exemption stated in Section 119. 07§f i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal e
owergd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report IS true ani

yiher like empowerad.

SIGNATUHE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ect as if made under oath; that | am an officer or director

707 o -EAER

Daytime Phene #




