-~

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # 757676

1. Entity Name

CENTER AGAINST SPOUSE ABUSE, iNC.

Secretary of State

01-16-2003 90129 008 ****70.00

Mailing Address

PQ BOX 414
ST PETERSBURG FL 337310414

Principal Place of Business
1011 18T AVE N,

$T. PETERSBURG FL 33701
us

90003941

2. Principal Place of Business 3. Mailing Address

MO DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

et o S e T e

City & State - City & State 4. FEI Number 59-21 14359 Applied For
' P Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired @/ $8'75 A‘ddi!ional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MNarme

POLSON, MARILYN
FISHER & SAULS, PA

Street Address {P.0. Box Number is Not Acceptable)

100 SECOND AVENUE SOUTH, SUITE 701

ST. PETERSBURG FL 33701 =

Zip Code

FL

_ The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

rd

SIGNATURE

registered agent, or both, in the State of Florida. 1am famniliar with, and accept

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatu

re required when reinstating} DATE

9. Election Campaigﬁ Financing

FILE NOW: FEE IS $61.2 Trust Fund Contribution.

Make ChecI;—Payable to

$5.00 Méy Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS | IERB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE [ change [ Aadition

NAME KAMLEITER, MARK NAME

sreer aoonss | 600 1ST AVENUE N STREET ADDRESS

crv-si-2¢ | SAINT PETERSBURG FL 33704 CITY-S7-21P

TILE M O Delete TMLE [JChange [ Acdition

NAME OSMUNDSON, LINDA A NAME

streer aooRess | 432 STH AVE NORTH STREET ADDRESS

crv-st-ze | ST, PETERSBURG FL 33701 GITY-ST-2IP

TTLE T 1 Dekete TILE [ Change [ Addition

NAME KENNEDY, JAMES R JR NAME

sTReeT ADDRESS | 856 2ND AVENUE NORTH STREET ADDRESS

crv-st-zp | SAINT PETERSBURG FL 33701 P CITY-ST-2IP P

TILE vPD & belete THLE VP [ Change IS Adaition
- e - HALL,-BERNIE— ——— T tume—===KEAVS TS eanN== ——= :

sreer anoress | 7428 WATERSILK DRIVE STREET ADDRESS | 1io 00 W0 ¥ox LaNE.

amv-s-2¢ | PINELLAS PARK FL 33762 avstze |Pynellas PARY FL 3L

E (] Delete e ) Clchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY - 5T-2IP

TITLE O pelete TITLE [J change  [J Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an h

accurate and that my signature shall

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

SIGNATURE: _ SIGNATURE REQUIRED

of the corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block

does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

made under oath; that | am an officer or director

ave the same legal effect as if
#0 or Block 11 if

S ————

Mata Davime Phone #

CR2E037 (10/02)

b



