2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 529675

1. Entity Name

INDIAN ROCKS WOMAN'S CENTER, INC.

Principal Place of Business

1360 S. HIGHLAND AVE
CLCADWATED F| 34616-2372

Mailing Address

1560 §. HIGHLAND AVE
CLEARWATER FL 33756-2372

2, Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90087 044 ***150.00

AR

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-1 722681 Not Applicable
- - I —
Zip Couniry ap ouniry 5. Certificate of Status Desired O ‘r?e%gglﬁﬁﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name _ . . _
CANAVAN, THOMAS Street Addreas (P.O. Box Ngm%r is Not AC}e}‘able)
4401 4TH STREET N. Y0/ & S7%
SUITE 1
ST. PETERSBURG FL 33703 o TR
S7° Fers Lop @ .8:7/ 2
8. The above nameghgntity su Fterment for the purpose of changing its registered office or registered agent, or both, in t Sta!é of Florida.
SIGNATUR I's y // ‘-’%0
TEquirad when reinstating) [ DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to 4o 5o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Scieg 10 Fons
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD 3 pelete TITLE Chamge [ Addition | &
NAME NAUERT, G. MICHAEL NAME . Co € %"
STREE! ADDRESS | 4409 4TH STREET N. sweeooress | FY L/ €6 7.4 8
CITY-ST-7P ST. PETERSBURG FL CITY-ST-2P Sy Po b 2 P i . _5‘: EZ?E o §
TITLE VSTD [ pelste TLE ’ [D-ehange [ Addition | O
NAME CANAVAN, THOMAS NAME

STREET ADDRESS | 4401 4TH STREET N. STREET ADDRESS | £ é/ D / ‘ / A STA

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2P 57: /a 2

TN L (7 Delere me ’ ) Change [ Addition

NAME i NAME - - e - - -
STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP ¢ITY-S1-2P

NILE [ Delete TITLE [JChange [ Addition
NAME NAME

StRECTADDRESS | - . .. STREET ADDRESS

CITY-ST-21P CTY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pslate THLE Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trl
changed, or on an attachment withyd

SIGNATURE:

13. | hereby centify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowerec to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Slock 12 if

Hress, with all other like empowered.

Daytime Phor ol




