2001 UNIFbRM BUSINESS REPORT (UBR)

FILED
18,2001 8:00 am

DOCUMENT # 723361

1. Entity Name

THE WOMEN'S CENTER OF TAMPA,

1y
PR

INC.

Principal Place of Business

THE WOMENS CENTER
8232 KRYCUL AVE
RIVERVIEW FL 33565
us

Malling Address

6232 KRYCUL AVE-
RIVERVIEW FL 33569
us

"%
ecretary of State

09-18-2001 90081 047 ****6] 25

2, Principal Placa of Business

F()brb]%@
3. Mailing Address : - P,

(AN

l

il

I

e cﬂll!lﬂllll

L

- wrasl

Suite, ApL. #, etc. Suite, Agt. %, etc. Ybo NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number [ lApplied For
| 53-1630778 | INot Appiicable
Zip~ | Country Zip Country $8.75 Additional
T R SRR Gl I Y & cenffe.f?a-t?fm“?d - DA Fee Required =~
. 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent A
* . Name .
___ma’:m = = = == —=-~:| = Shreat-Addrass (P.Q Box Number is Not'Acceptable) —— - ~ b
6232 KRYCUL AVE
RIVERVIEW FL 33569
s City FL -I' Zip Code
8. The above named entity submits (his statement for the purpose of changing its ragistered office or ragistarad agent, of both, in the slate of Florida.
SIGNATURE
Signature, typad o printed nawne of ragistessd agent and title B applicable. {NOTE: Agen signaure required: DATE
FILE NOW: 4EE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 20f1. min. wil be $236.25 Trust Fund Gontribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DS O Detete Tme Ocrage [ Addition |5 -
NAME KING, SKIPPY NAME B
sweeaoowess | 6232 KRYCUL AVENUE - 2
CITY-ST-200 RIVERVIEW FL 33569 CIrY-ST- 2P ﬁ
me D | O Deteta me ClChange [ Additon | 5
NAME POHLE, PATRICIA NAME
steer aokess | 6232 KRYCUL AVE STREET ADDRESS
- CivY-ST-2P: ~| - RIVERVIEW-FL=33569 — "= -~ ~uvrromvy o — R-OY-ST-2P ~ | - - . A= e o
Tme 0 £ Delete E Cichange (3 Addition
NAME PALMER, DONNA NAME
sTeET aoRess | 2831 56TH STREET SOUTH STREEY ADDRESS
CITY-$7-219 GULFPORT FL 33707 CITY-5T-2P
I 7 S O Delets e FUTIE T RS s = - [ Chenge ™ [ Addtion” N
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE Ooeis . | ™Me O change [ Astition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CIY-sT-21P
TIE O peiete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21F
12. | hereby certify that the information supglied with this fllung does not qualify for the exernption stated in Section 119, 07&3)(0 Fiorida Statutes. | further cerlify that the information
Indicaled on this repert or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officet or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed. of on an anachmery 358, with all other ke empawered.
SA ' / / {8130 7
SIGNATURE: ___ S 255 REQY </ z2/2f 813067 7- 3/ 3L
- SIGNATURE ARD TYPYOR pd nmsn;ﬁ Duytima Phone # y

7




