2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721726

1. Entity Narne

AUXILIARY GIFT SHOP, INC. OF NORTH BAY MEDICAL C

+

Principal Flace of Business Mail[n‘g Address

6600 MADISON AVENUE
NEW PORT RICHEY FLA 246521971

6600 MADISON AVENUE
NEW PORT RICHEY FL 346521971

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suité, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90032 015 ****5] .25

ARG

DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) 59'2344 159 Nt Applicatie
e . Country Zip Country 5. Certificate of Status Desired O g‘g g;jq lﬁgﬂ'o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e L R - - — Name ™~ -
1Hie Mov "‘E‘u
YOUNGCLAUS, JOSPHINE Street Address@bﬁox Numb@r s Not ic‘ieptable)
7325 MONTEGO AVE ————8441-Sentry-Way
NEW PORT RICHEY FL 34853 R S0 - M '
City T—7 FL Zip Code
New POYt Richey 34653

8. The above named entity submits this statermnent for the purpose of changing its registered office or registergd aggM, or

SIGNATURE 3 Q. l l&.» MOr‘qan :PTE’_Sldeﬂ""

Slgnatura typed or pnntsd name of ragistared agenra,nd tite if appllcable

{NOTE: Registarad Agent mgnaturi?ﬁd ff reinstating)

DATE 3. é{ g

FILE NOW: 9. Efection Campaign Financing é‘%ﬁ May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. dded to Fees Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE PD " B4 Delete TIMLE PD Rchange [ Acdition | §
NAME MOREAU, JUNE - NAME 2
STREET ADDRESS Q917 LOPEZ streevaooness | JULTE MORGAN §
om-sT-2P | NEW PORT RICHEY FL 34655 CITY-ST-ZiP 6441 Sentry Way, New Port Rle}'l %l e
me T 1) Delee TIMLE V/D [ change  FAAddition S
RAME BRUDERICK, PHYLLIS NAME ELEANOR JOHNSON
STREET ADDRESS | 8009 FOX HOLLOW DR STREETADDRESS | 5946 CENTRAL
emy-st-2P - | PORT RICHEY FL 34683 LITy-sT-2iP NEW PORT R ICHEY, FLL, 34652
TNLE oW~ : ' ¥ Delete TITLE ' S/T e IR Ghange [ Aoditicn
NAME MOREAU, JUNE NAME GLORIA BLACK
STREET ADDRESS (@917 LOPEX STREETADDRESS | 2506 LAKE HAVEN DR.
Um-sT-2P  |NEW PORT RICHEY FL G -ST-7P NEW PORT RICHEY, FL 34655
e S Kl pelete e D [ Change  [SKadéition
N BURGART, DOROTHY NAbE HELEN CORONATI
sTReEET ADDRESS | 5862 SEA FOREST DR APT#518 STREETADDRESS | 3700 CAMBRIDGE
arv-stIP  |NEW PORT RICHEY FL 34852 US| NEW _PORT RICHEY, FL 34K/52
TITLE v . E Delete TILE [ change [ Addition
NAME MORGAN, JULIE NAME
STREET ADDRESS | 6441 SENTRY WAY STREET ADDRESS
ov-s-22 | NEW PORT RICHEY FL 34853 ‘ oi-st-2¢
TITLE S T Delete TITLE {1 Change [ Addition
HAME BLACK, GLORIA HAME
STREET ADDRESS | 2506 LAKE HAVEN DR STREET ADDRESS
omv-st-zf | NEW PORT RICHEY FL 34655 CITY-ST-2IP

12, | hereby cem% that the information supplied with this filin
indicated on thi

g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
s report or supplemental report is true an aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the Teceiver of trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Biock 11 i

changed, or on an attachment with an address, with aII other like empowered.

SIGNATURE:

| ANATVRBYGLINRES Loria A BLACK 2.29-00

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




