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

DOCUMENT # 723361

1. Entity Name

THE WOMEN'S CENTER OF TAMPA, INC.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91069 032 ****5] 25

Principal Place of Business

THE WOMENS CENTER
6232 KRYCUL AVE
RIVERVIEW FL 33569
us

Mailing Address
6232 KRYCLUL AVE
RIVERVIEW FL 33569
us

2. Principal Place of Business

3. Mailing Address
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5. Certificate of Status Desired

City & State City & Siate 4, FEI Number 59.1630778 “|Applied For ~
Not Appliceble
Zip Country Zip Country 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KING, SKIPPY
6232 KRYCUL AVE
RIVERVIEW FL 33569

Namers‘éi KW

Street Address (Pﬁ)x umber is Not Acgef)table)
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FL

the chligations of registered agent.

SIGNATURE

/%W/f/w%’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yy 23

(NOTE: Registered Agent signature raquired when rainstating)

DATE

Signature, typa pm}é’d nayof registerad agent and Litie it appllcaty

s

et o e, - — _

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOW_: FEE IS $61.25 Trust Fund Contribution.

N

10. * QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS N 10

TITLE Ds. - . [ pelete TILE [ Change [ Addition
NAME KING, SKIPPY- . NAME

sTaeeT ADDRESS | 6232 KRYCUL: AVENUE STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 CITY-51-2IP

TITLE PD - 3 oelete TLE [ change [ Addition
HAME POHLE, PATRICIA NAME

STReeT ADDRESS | 6232 KRYCUL AVE STREET ADDRESS

CITY-§T-2IF RIVERVIEW FL 33569 Crry-S1-2P

TLE vD O] Delete L [JChange [ Addition
NAME PALMER, DONNA NAME

staeeT apoRess | 2831 56TH STREET SOUTH STREET ADDRESS

ov-st-2p | GULFPORT FL 33707 CITY-§1-217

TITLE O Delete TMILE . . . - .—~[-Change [ Addition
NAME , . b TR ame oo T - '

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-$T-2IP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-29 GITY-8T-2P

TITLE [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

CR2E037 (10/02)



