2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20384 Jan 23,2001 8:00 am
I+ Ery e Secretary of State

TAMPA BAY NATURAL FAMILY PLANNING, INC. - 01-23-2001 90014 016 ****5] 25
Principal Place of Business Mailing Address
ST. LAWRENCE CATHOLIC CHURCH % JOHN J. WERMUTH 1. .
5221 HIMES AVE. N 5200 INTERBAY BOULEVARD
TAMPA FL 33614 TAMPA FL 33611 . N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2830636 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 ﬁ}dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e - - : - . Name - e e e e
t Add P.0. Box Number is Not A tabl
WERMUTH, JOHN J., M Stree! ress { ox Number is Not Acceptable)
5200 INTERBAY BOULEVARD
TAMPA FL 33611 o T Cod
Y FL [“
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Conlribution. O Addedto Fess Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVD [ Detete TME [0 Change [ Addition
NAME WERMUTH, JOHN J.lll NAME
STREET ADDRESS | 520( INTERBAY BLVD. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 336“ CITY-ST-2IP
TITLE STD O pelete TILE [J change [ Addition
NAKE WERMUTH, PATRICIA HAME
STREET ADDRESS | 5200 INTERBAY BLVD. STREET ADDRESS
CITY-ST-2iP TAMPA FL 33611 CITY-ST-2IP
TmE D O pelete TITLE [ change [ Addition
~NAME .-| HASKINS, NUALA — e emmeemen . NAME . ..
STREETADDRESS | 11704 SYCAMORE PLACE STREET ADDRESS
CITY-ST7-2IP TAMPA FL CITY-5T-ZIF
TLE D O Delete TITLE [Jchange [ Addition
NAME HASKINS, JAMES HAME
STREETADDRESS | 11704 SYCAMORE PLACE STREET ADDRESS
CITY-S57-ZIP TAMPA FL CITY-ST-7IP
TITLE - : O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE _ O Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-§T-2IP

12. 1 hereby certify 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ffustee En’lpOWﬁr ¢ to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i it

changed, or on an attach wit | other like empowered. 7 - _—
Onu T, OB, OTH Lt

SIGNATURE: @&Tp. U O VE D Prssiozn s o o) ($12)835-Ck03

4 v
{_/SIGNATURE PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

£ommag

CR2E037 (10/00)



