2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

HOLLITY |

DOCUMENT # 529675 Secretary of State |
1. Entity Name 01-15-2003 90188 026 ***150.00 <
INDIAN ROCKS WOMAN'S CENTER, INC.
Principal Place of Business Mailing Address
1560 S. HIGHLAND AVE 1560 8. HIGHLAND AVE
CLEARWATER FL 34616-2372 CLEARWATER FL 34616-2372 7
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59_1722681 Not Appiicable
Zi Count i Count iti
® eunry Zp ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e o S MNams = et e e —
C VAN’ THOMAS Sirest Address (P.O. Box Number is Not Acceptable)
3401 66 TH ST. N.
SAINT PETERSBURG FL 33710
City FL Zip Code
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of rapistered agent and title if applicabte, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 i o
. X . 9, Election C F
At My 1, 2002 Foo il o S350 et o $390 teroe
Make Check Payable to Florida Department of State '
10. N ‘ QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE ' Ol Change [ Addition | &
NAME NAUERT, G. MICHAEL HAME : =]
staeeT noress [ 3401 66TH ST N . STREET ADDRESS 3
crv-st-ze | SAINT PETERSBURG FL 33710 OITY- 5727 e
o
TITLE VSTD [ Gelete THLE [ change  [T] Addition z
NAME CANAVAN, THOMAS N L
STREET ACDRESS | 3401 66TH ST N STREET ADDRESS
CITY-ST-2IF SAINT PETERSBURG FL 33710 CITY-ST-7IP
e - . T T T T e e~ T - L T T T T O e [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIFY-51-7IP
TITLE [ peletz TITLE [dchange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby cerlify that the informaticn suppl
indicated on this report or supplemental
of the corporation or the receiver grs#

géddress, with all o

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
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
ea empowered to execuls this report as required by Chapiel

r 607 Horida Statutes; and that my name appears in Block 10 or Black 11 if

Daytirna Phone 4




