2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE CENTRE FOR WOMEN, INC.

DOCUMENT # 740714

ecretary of State

04-29-2002 90171 018 ****70.00

Principal Place of Business

305 HYDE PARK AVENUE
TAMPA FL 33606

Mailing Address

305 HYDE PARK AVENUE
TAMPA FL 33606

KUY (faoy

2. Frincipal Place of Business

3. Majling Address

i

ORI

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1787902 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ $8‘75 Additional

Fee Required

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

e me e e R ppln . B i g ette :

FICQUETTE, BETH

Street Address (P.O. Box Number is Nat A, cepteHle
. N~
305 S HYDE PARK AVE 205 5. oo e b
TAMPA FL 33606 _ . _
ity ’Famo& FL %%e ol

8. The above named entily submits this statement for the purpose of changing its registered office or registered ag}ent. or both, in the state of Florida.

e G N

i oo

Signature, typed or printsd name of registerac agent al)\ane‘i?a;p\icabla. {NOTE: Registered Agent signature required when reinstating) "1 pate l
\ .
g ! 8, Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPBD O Delete TITLE [ Change [ Addition
NAME ELY, CHARLOTTE NAME
streeT anoress (5223 N ORIENT ROAD STREET ADDRESS
cmr-s1-2¢ - |TAMPA FL 33610 CITY-ST-2IP i
me D 1 Delete TLE O Change 7 Addition
NAME FORD, C. JO NAME
sTREET ADoRess | 2830 FOUTAIN BLVD STREET ADBRESS
omv-sT-2p - ITAMPA FL CITY-ST-2IP
TALE PBD [] Datete TITLE ) (] Change [ Addition
Logie =~ |BARRETT; dACK="= +=: = wer o el e[y T Te T s e
staeeT a00REss | PO BOX 273811 STREET ADDRESS
cre-st-zf |TAMPA FL 33688 CITY-ST-2IP
mLE D. 1 Delete TITLE O Change [ Additian
NAME WISE, BONNIE NAME
staeeT AboREss | 100 SECOND AVE, STE 800 STREET ADDRESS
orv-sr-ze ST PETERSBURG FL 33701 oiTY-ST-2°
TmE SBD 1 Delete TLE [l Change (] Additian
NAME CACCIATORE, LARRY NAME
sTreeT ADDRESS (5202 S LORS AVENUE STREET ADDRESS
orv-sT-2P  |TAMPA FL 33611 CITY-ST-2IP
TILE 7 petete TIMLE .- [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicatéd on this repert 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 trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attaghment with an adgdress, with alle e emppwered.

SIGNATURE: ‘I‘!}‘n, SRR ED 4| 111 D 2Z—
SIGNATURE AND TYPED OR PRINTED NAME OF SKANING OFFICER QR DIRECTOR ‘Dale L Daytime Phone # ,

Apr 29, 2002 8:00 am

CR2E037 (9/01)

i

i



