2000 UNIFORM BUSINESS REPOHAYT (UBR) 3

8. The above namaed entity submits this statemant for the pur;geﬁtélﬁnﬁng Ig registered office or registered égem. or both, in the siate of Florida.

! . FCQUETTE
S!GNATUFm‘&) m EKECLU_( Ve DiQ@???K’ 3!2_'f(od)

Slgnatwre, typed or printad nama of registerad &nt and titla ff appicable {NOTE: Registered Agen sigralure requitad when rainsiating) DATE ‘-‘
FiLE NOW: 8. Elsction Campaign Financing $5.00 May Be Kake Check Payable to
FEE i$ $61.25 Trust Fund Coniribution. U Added to Fees Department of State
10, OFFICERS AND DIRECTCRS o 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e D e ILE P D Clchange  KAddition
NAME O'ROURKE, BILL NAME Ross, Shirley
STREET ADDRESS | 5204 DOWNING STREET SYREET ABORESS | P .Q, Box 111
o720 | DOVER FL 23527 / U-Si-®  |Tampa. FL 33601
TILE CoBD ot e v o Ocrange  Fladdition
NAME ROGO, JEFF NaME Friend, Sue
STREET ACORESS | 2407 . CAMERON SWEETADDRESS 13021 -Samara Drive
cme-57-2¢ | TAMPA FL 33620 s _Jorst ey o - e -
THLE D &0 e THLE T D [3 Change Q'Mdinon
NAVE NARZISSENFELD, BRUCE NAME T
s s | 1018 HOLLYBERRY COURT s | ansen. Sereet
cw-s-2¢ | BRANDON FL , e -St-2P PL_ 33425
THE PEBD K otte TILE - Ui .D [JcChange  EXAddition
NAME * BIELON, MICHAEL J. NAME ﬁawkins , Kevin
STREET ADDRESS | 40460 ROOSEVELT DR, #181 STREETADDRESS 11501 Roosevelt Blvd. Suite 104
ov-s-® | ST PETERSBURG FL 33716 . (R USHIP de) earwater, FL 33706
TE D N Delete TILE D [ Change  §LAddition
NAME HARVEY, SUSAN l AL Dowling, Barbara D
STREETADDRESS | 3030 N. ROCKY PT DRIVE STRETAPORESS 14715 Health Avenue
CITY-ST-21f TAMPA FL 33607 5 CITY-ST-2IP na . FL DU L
TILE PCEQ . &/ betee TIitE e . [C)changs  (J-aidition
NAME WEINER, EUGENE O NAME )
STREET ADDRESS | 14728 DAYBEAK DR STREEY ADIRESS
oiv-st-z¢ | LUTZ FL 33549 CITY - ST-2

12, | hereby certify that the information supplied with this fi ring dogs not qualify for the exemption stated in Section 119.0?&3)(&). Flarida Statutes. | further certify that the information
indicated on this report 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 empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. {2 [R-R5 I

SlGNATURE:%ma !
] R

DOCUMENT # 715857 FILED
1. Entity Name May 12, 2000 8:00 am
THE FAMILY SERVICE ASSOCIATION OF GREATER TAMPA, Secretary of State
03-24-2000 90109 041 ****70.00
Principal Place of Business Mailing Address
5800 N. NEBRASKA AVE. . 5800 N. NEBRASKA AVE.
TAMPA FL 33604 . : TAMPA.FL 33604-1128
T T A O A
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘%2438_2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ . Iﬂ// gg‘gg‘ L‘::ﬁ'ma'
6. Name ond Address ot Current Registered Agent === 7. Name an.d Address of New Registered Agent
N arahy B. Ficquette”
WEINER, EUGENE D i de Pk rhvenser 0
5800 N. NEBRASKA AVE ]
TAMPA FL 33804 & YT
]
- Tampd FL | 35606

CR2E037 (9/09}



