2002 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # 723361 Apr 03,2002 8:00 am
Py pame ecretary of State

THE WOMEN'S CENTER OF TAMPA, INC. 04-03-2002 90041 022 ****61.25
Principal Place of Business Mailing Address
THE WOMENS CENTER 6232 KRYCLIL AVE
6232 KRYCUL AVE RIVERVIEW FL 33569 HUY9I LI
RIVERVIEW FL 33569 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
' 59-1630778 Mot Applicable
Zp Country Zip Country 8. Certificate of Status Desired | $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name )
K|NG, SKIPPY - Street Address (P.O. Box Number is Not Acceptable)
6232 KRYCUL AVE
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
i
N 9. Election Campaign Financing $5.00 May B Make Check Payable to - -
. > X " y 5o
i FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS " . ADD#TIONS,’CHANGES.TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ Delete | TiLe [ change [ Addition
NAME KING, SKIPPY NAME
STREET ADDRESS | 6232 KRYCUL AVENUE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33589 CITY-ST-2IP
TM.E PD [ Delete | TITLE [Ochange [ Addition
NAME POHLE, PATRICIA NAME
STREET ADDRESS | §232 KRYCUL AVE . STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33589 _ CITY-ST-2P
e VDL L L - . Oopeete___ ] mme A ) [ change [ Addition
NAME PALMER, DONNA NAME : S
STREET A0DRESS | 2031 56TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CITY-S1-2IP
TILE 1 Delete | e [ Change [T Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P l CIry-s1-21P
TLE O peiete | TIILE O change [ Addition
NAME H NAME
STREET ADDRESS H  STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TINE 7 Delete 1 e . " OChange [ Adaition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP | CITY-5T-2IP

12. | hereby certify that the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addre§§, with all other like empowered. .

2 E00822E0

SIGNATURE ANDTYPES OR PRINTED NAME OF SIGNING OFEJCER OR DIREGTOR Fata T,

SN

SIGNATURE:

VBRI [0S

CR2E037 (9/01)



