2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90133 049 ****5] .25

DOCUMENT # N99000005675

1. Entity Name
TAMPA BAY REGIONAL CRITICAL INCIDENT TEAM, INC. ' 3

I

\Z

Principai Place of Business

37837 MERIDIAN AVE.. STE. 206
DADE CITY FL 33525

Mailing Address

37837 MERIDIAN AVE.. STE. 206
DADE CITY FL 33525

HTWRDRATANn,

2. Princlpal Place of Business Address

35408 Merdien Aven

3. Mailin P
v 3§f0? Mf.lru{,_go\ Avenve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i
City & State City & State _ 4. FEI Number W’ L Appiied For
¢ Cl"'\ i FL Dldb Ci.““l R FI/ [ APPLIED FOR Nat Applicacie
ZI;-;)SE Cto/u\;s% - 7 12%35 25_ \,l B Couar;ﬂ N 5. (?ertificate of Stg{uieesirez_q_ [:]_ hrgeae';?q“;?:ét_'mal

o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Karl S, Oweng

Street Address (P.O. Box Number is Not Acceptable) ?
37837 MERIDIAN AVE,, STE. 206 = =<
DADE GITY FL 33525 339168 Merdien Aveave

* e Dd. C‘f{"l

OWENS, KARLA S ESQ

FL

Ziigode

8. Thg.:ibove named entity submits this statement for the purpose of changing its registered office or registered agen‘t or both, in the state of Florida.

Km/la 3. Dwem ?(M/a/

{NOTE: Ragistered Agent signature required when refnstating) DATE

SIGNATURE - yo

Signature, typed or printad name of ragistered ag'en: and title if'applicable.

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be

Added to Fees

.10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (5/01)

NLE PD D% Dalete ILE Pregdent B2 Change [ Addition
NAME ~BUFRESNE-SHARRI- NAME Donne WiTSgin

STREET ADDRESS | B2t4HA-SERENA-PR. STREET ADDRESS i§qul Me rdent Blesh Dr.

CTY-ST-IP | TAMPAPLS36H GIY-S1-2P Loty, FL 33591

TILE VD I Deiste TILE Vice Pres,. Nt Change [ Additian
NAME WILSON, DONNA NAME Larey Timmer.

saeeT ACDRESS | 15437 PLANTATION OAKS, APT. 10 STREET ADDRESS (o093 Br: ’ﬁfﬂlg

crv-st-zF | ~TAMPA FL 33847 - -} omv-srze Tampa , FL- 33627 -

ME SD B¢ Delete TILE Secketar B Change [ Addition
NAME BELL, NANCY NAME Karla Owens

stReeT aDDRESS | 626 BOSPHORUS AVE. STREET ADDRESS (6520 Bdlamy Bips. 8td.

oITY-ST-2P TAMPA FL 33606 CITY-ST-7IP Bede a(jﬂ,  FL 33523

TITLE T0 [ pelgts TITLE ’ [Jchange [ Addttion
NAME OWENS, RICK NAME l
STREET ADDRESS | 16520 BELLAMY BROTHERS BLVD. STREET ADGRESS

CITY-ST-2P DADE CITY FL 33523 GITY-ST-ZIP

TME CD 1 Delete TITLE Ol Change [ Addition
NAME MARTIN, DR. NAME

sTREET ADDRESS ( 518 CRESTOVER DR. STREET ADDRESS

CiTY-ST-21P TEMPLE TERRACE FL 33617 CITY-5T-21P

LE AD SDelete TITLE “Administnhes Direchr - 54 Change 1 Addition
HAME FOJT, DIANE NAME PoBor—i33- Susen Wh,

STREETADDAESS | 14001 DOMINION CT. STREET ADDRESS P.0.80x 13 3

CITY-ST-2IP TAMPA FL 33613 CITY-ST-2)P Valrie , FL 33595

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.05’{3){0, Florida Statutes. | further certify that the information
indicated 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 or director

of the corporation or the receiver or frustge

changaed, or on an attachment with gp-ggdiress, with afl other like empowgsed

SIGNATUR

1/:1104

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

352-Sb3- 91

Data

Davtime Phone #




