2000 UNIFORM BUSINESS REPORT (UBR)

FILED

B. The above named entity subrits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE F el 0(,. \jb L{JB,S 3-9- 2000

Slgnzmn{ o prictad nama of ragisiared agent and 1Ua { appicants. (MOTE: Begivtared Agen, siatums raquisad whea reinsishing) OATE
FILE NOW: 8, Blection Sampzign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added 1o Fees Department of State
10. OFFICERS AND DIREGTORS - 11, ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS IN 10
e PD SHete e PP |Presioent O Change  3Adition
STREETADDRESS | 10205 HIGH AVE STREETADOAESS | BR3Y NordrmchALe DLV B 342~
crv-st2e | TAMPA R 33610 M/ C*W-ST-:PT TAmPeA, FL. 33uay
TME 13} elete TLE P \‘5'1‘ V \‘\'—E ‘p( S ENT fChange ] Addition
wae . LLENA-NICOLLEW. NAME Pron i oa— Qoo Sam -
STREETADDRESS | 3607 CORONA AVE STREET ADDRESS 8‘] 53 ImPeriAL .
or-sT-2P | TAMPA FL 33629 or-St2 enemea, . B HeE
e Vb O Deicts IND Vice Pris: pens ¥Change [ Addion
- NAME WILSON, MONICA R NAME Ariun BT RiIns
streeT a00REsS | 8703 IMPERIAL CT STREEY AODRESS S_Ok\\i CAmergn Qve
orv-stze | TAMPA FL 33835 CITY-ST-21P :%Bnq A I B30 —
i D . 1 Delete me VP (B3RS Vice CPresivent Oty Ao
NAME ATKINS, ASHLYN NAME Lean O'Nede
STREET A00RESS | 45604 CAMERON AVE STREETADDRESS | (Y0 Lgf&h\ﬁh
cv-sr-2p | TAMPA FL 33641 or-st2e efon O (. S
TIME sD [ Deleta me D OSecr ST [ Change [ Addition
WM WEISS, JEANETTE R qpepn ere AW EISS,
SPREET ADDRESS | 500 § HIMES #19 SRETADDRESS | ins <5, , AN Cymay & L9
u-Sta ) TAMPA FiL 33609 o OT-STIP | ~eedyen Dy L. DHBuwDS
e D e e “TEIILLL an T Hose s (T Change  [WAGeition
NAME KENNEDY, MELISSA NN AU LORoD TIrenL vl .
STREET ADBRESS | 10958 TAYLOR RD STREET ADDRESS -
urv-si-2p | THONOTOSASSA FL 33502 s | TOOOR T DB62C

12. 1 hereby certify that the informaticn supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this réport of suppiemental report is true and accurate and that rny signature sha) have the same legal effect as if made under oath; that ) am an officer or director
of the carparation o the receiver or frustes eémpowered to execute this report as required by Chapter 617, Florida Statutes; and that my dame appears in Block 10 or Black 11 if
changed, or on gn atta ent with an address, with all otherjlike empoOWerEt.. o= =~ s a————

SIGNATURE: L ”@@U/\Ufss s&&uﬁ’-}v-ry T 20w (537576753 2

s#@iw«s ANDTYPED OR PRINTED RAME OF SIGMING DFFICER OR DIRECTOR Dayuma Phone ¥
A,

| DOCUMENT #
DOCUMENT # 751848 May 10, 2000 8:00 am
THE LADIES AUXILIARY OF THE GREATER TAMPA SHOWME Secretary of State
03-14-2000 90040 025 ****g] 25
Principal Place of Business Mailing Address
608 N. WILLOW AVE, 608 N. WILLOW AVE.
TAMPA FL 33508 TAMPA FL 336061340
S s AR AR
Suite, Apt. #, elc. . Suite, Apt. # elc, DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For
58-0590097 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?eae' gfq£?:$i°"al
L 8 Nsme glnd :Qddrass of Current Reglstered Agent _ - i _7_. Namfa and Address of New Registored Agent
~Na —— —..:-.»-a-_._—.-._.E\SS—-—f-_J-_— —_—
THOMAS, LILLIAN A Street éddre (PO, B?X Number is tAcceptabl% 6]
12734 WOOD TRAIL BLVD =
TAMPA FL 33625 _C“L‘M ea M. —
i B
" PO FL | %%, 04

CR2E037 (9/99)



