2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT% “751848

1. Entity Name

THE LADIES AUXILIARY OF THE GREATER TAMPA SHOWME

Principal Place of Business
."

608 N. WILLOW AVE.
TAMPA FL 33606

Mailing Address

08 N. WILLOW AVE.
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address l

Suits, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90018 001 ****61.25

3r

RN RGN

DO NOT WRITE IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on (his report or supplemental report is trus an

dees not qualify for the_ exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
talutes; and that my name appears in Block 10 ar Block 11 if

City & State City & State 4. FEI Number Applied For
59'0590097 Not Applicable
Zip Country Zip Country o ; $8.75 additional
I s’ i I W SR, [UP F A e —_— . _jfr_tliﬁale OL‘S_,EEJ_SP?S"T%__ O . _Fee Required __ o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WE|SS, JEANETTE A Street Address (P.O. Box Number is Not Acceptabile)

500 S HIMES AVE # 18

TAMPA FL 33609 : :

City FL Zip Code
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.
SIGNATURE O/L@Utu C‘i . LU LSS L Rocoekara. Lf} / 2'! Ot
Slgneunre. typad or printed name of registerad agent and litie if applicable. (NOTE: Registared Agent signature requim@.en tainstating} L DA'fE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ velete TILE (=1 CdChange [ Addiion | S
NaME ROJAS, ROSEMARY NAME wWBen  Monica R S
STREET ADDAESS | 10205 HIGH AVE STREETADDRESS | Fy o T Pevint. CF 5
[emeST 20—~ TAMPA FL- 33610 Ml i 5 212100 21 e T == 1 o et -

TLE VD B/Deielg TITLE vD 4 Change [ Addition 5
NAMIE LEILA, NICOLLE W NAME ATRINS | Ashiyn
STREETADDRESS | 3607 CORONA AVE STREET ADDRESS | 14, & O} rerorm AYe
CITY-5T-2IP TAMPA FL 33629 IClTY-ST-ZIP Ao PAL T D3N
e VD O Detete THE v ) [l Change  {=Addition
NAME WILSON, MONICA R NAME O Men - s
STREET 4D0AESS | 8703 IMPERIAL CT SIREET ADDRESS | A5 O \Ovelhr
CITY-ST-2Ip TAMPA FL 33635 CITY-S1-2P ST.Caul , thin 554113
TTLE VD O Delete TME Vol » [JChange  [FAddition
NAE ATKINS, ASHLYN NAE Toras, dcan
sirecTancress | 4504 CAMERON AVE STREETADDRESS |} 02,55 b + \hvact o6 s AVe 28223
orv-sezr | TAMPA FL 33641 VST v PA L L. 33L3Y
TITLE SD O pelete TILE [ Change [ Aadition
NAME WEISS, JEANETTE NAME
STREET ADDRESS | 500 S HIMES #19 STREET ADDRESS
GITY-ST-7P TAMPA FL 33800 CITY-S§7-2IP
TINE {i] : & Delete TILE Treouswrer . Cffhange [ Addtion
NAME KENNEDY, MELISSA NAME Thomas, Li\lia~ \
STREET ADDRESS | 10058 TAYLOR RD STREETADDRESS | 3 2.7 3\ codlowry ¥ e
O-ST-ZP | THONOTOSASSA FL 33592 . AMSUCUII B 12X 22 s T " - ¥ Y A

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida S
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E R A C755-

lo1 (813) $£39-7004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ij!z

Bate

Daytime Phone #



