2000 UNIFORM BUSINE&‘;S REPORT (UBR)

FILED

DOCUMENT # 3
DOCUN N99000005716 Mar 14, 2000 8:00 am
ALTRUSA INTERNATIONAL OF TAMPA - WILMA B. HOGAN Secretary of State
‘ 03-14-2000 90212 016 ****61 .25
Principal Place of Business Mailing‘_ Address
3314 HENDERSON BLVD STE 208 34 H:ENDEHSON BLVD STE 208
TAMPA FL 336092934 TAMPA . FL 33609-2934
T vt IR NN RO
Suite, Apt. #, etc. SuitEi. Apt. #, eic. —— _ DO NOTWRITE IN THIS SPACE
e - r{}ﬂf,(—,/’
City & State City & State 4, FEI Number Applied For
5? ~ QLSOO Not Applicable
e __ _Country *ZJP-E - JLounty | 6.-Certificate of Status Desired— [ gg:g% bddiional 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GARRETT. MARIE G Street Address (P.O. Box Number is Not Acceptable)
3314 HENDERSON BLVD STE 208
TAMPA FL 33609-2934 ,
City FL Zip Code

8. The above named entity submits this statement for the purpnj:se of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of ragistared agenl and titie if applicabie. (NOTE, Registered Agent signatura raquired when reinstating) DATE
FILE NOw: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Func Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE D [ Delete e O Change [ Addiion |

NAME GARRETT, MARIE G NAME <)

stReeT ADDRESS | §51 RIVIERA DR STREET ADDRESS 'é'

CITY-ST-2P TAMPA FL 33806 CITy-ST-21P w
+ o

TITLE D O oelete TITLE [ cChange [ Addition | G

NAME HINES, EILEEN NAE

STREET ADDRESS | 9720 CYPRESS POND AVE C e STREET ADDRESS

oTv-sT-2P | TAMPA FL 33644 T T T Nowscw e | T T 7 - T 7 T T

TLE D © Dot e O] Ghange [ Addition

NAME SMOLEK, JEAN NAME

STREET ADDRESS | 208 GREENCASTLE STREET ADDRESS

on-st2> | TEMPLE TERRACE FL 33617 , o-7- 2

THLE D O ooeete TLE Ol Change [ Addition

NAME FRANCIS, EDITH H NAME

STREET ADDRESS | 3909 W DALE AVE STREET ADDAESS

CRY-ST-2P TAMPA E FL 33609 . CITY-ST-21P

e D " O opeete TTE [ change  [J Addition

NAME ENGLE, ANNA M NAME

STREET ADDRESS | 18930 CRESCENT ROAD STREET ADDRESS

CITY-$T-2P ODESSA FL 33556 CITY-S$T-2IP

MLE " Delete TITLE O change {1 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filin, ‘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 supplemental report is true and accurale and that my signature shall nave 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 11 if

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: ASIEN G e BE72 N MikR.e G, GAreeTT Sofoo _F3-25(- 297/

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayiime Phone #



