2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751848

1. Entity Name

THE LADIES AUXILIARY OF THE GREATER TAMPA SHOWME

N'S ASSOCIATION, INC.

Secretary of State

(03-29-2002 90825 03] ****6]1.25

Principal Place of Businefss_'_' N

m:m 13 33606 11 1,_u. AL

s

Mailing Address

608 N, WILLOW AVE.
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

AR mAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THS SPACE

Mar 29, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-0590097 Not Applicable
Zin Country O $8.75 Additional

Zip Country

§. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WEISS, JEANETTE A Street Address (P.Q. Box Number is Not Acceptable)
y D -
500 § HIMES AVE #1957 == 77T T TSR e e —— ]
TAMPA FL 33608
' 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.
smmmuaeW QL A [55 SLM'JQ@‘”'I 3}20102_/
Slgn trs, typed or printed nama of registered agent and titls if applicable ‘ {NOTE: Registerad Agent signature le‘uued when reinstating) ¥ ’DATE
9. Election Campaign Financing $5.00 May Be Make Checl¢ Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added o Fees Department of State

10. 4 OFFICERS AND DIRECTORS - [I 11. ADDITIONS/CHANGES TO OFFICERS'AND. DIRECTOARS IN 10

TMLE PD Dalete TME > EaChange [ Addition

W% w6, 3 WILSON, MONICA R ' NAVEZ At ns, Asn

STREETAOOREESLFBT03 IMPERIAL CT STREET ADDRESS | YWeSon, Cva e rom ﬂ\

env-sT-zP | TAMPA FL 33635 OTY-S-2P Y e PA E\' S AN Y

e vo oo O Delete TInE Y D [ change [ Addition

nawe s 15| ATKINS, ASHLYN A o'nal =0

STREET ADanss’ 4504 CAMERON AVE srseer aooness | RO LoV

or-s-7e | TAMPA FL 33511 VST SeawrPaul, M SS WS

T ‘(I)DNEIL LEAN T Delete TITLE vD ) Ol chenge [ Addition

NAME 'NEIL, NAME . Dy

sTReeT aoress | 680 LOVELL STHEET AUDRESS Tg{éﬁ &9 ‘U\') adesrs Afbﬁ“uB

cmy-st-zr | SAINT PAUL MN 55113 CITY-$7-2IP ’TRMDQ«—, (' 33@3\{ .
CTME— o YD =i e e o s 22— Dt =AM F TN o R e [ Crange ~ [\PAddition

HAME THOMAS, JEAN 1 nave Ui s | S Wt zﬂ@c:n-\.—

sTreeT ApoRess | 7028 W WATERS AVE #223 STREET ADDRESS |L{=sn B N2 wurtern R4

ore-sT-20 - |TAMPA FL 33634 CITY-5T-2P pkﬁfﬂ'u‘\*ﬂ warggy 3_35(95‘

TLE ) O Delete TITLE SD [J Change [ Addition

NAME WEISS, JEANETTE NAME eisS | Sewmapt

sweer anoress (500 S HIMES #19 STREET ADDRESS |14 i \__AQAW»A- Cx

ory-st-ze | TAMPA FL 33609 OM-SE7P ey @A ‘a' 23\

TILE T [ Delete TITLE ™ ’ [ Change [ Addition

NAME THOMAS, LILLIAN NAME TT Hrenms Llhivn

streeT ooness | 12734 WOODBURY TRAIL STREET ADDRESS [y 2.~ D4, SAoed Yo Le u\'rmw_,

orv-st-zr - [TAMPA FL 33625 CITY-§T-2IP -Jm\,., PA CL . 325

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

35S 2y uc&wq 3) u}oli%:%)ass—oa:ﬁz.

[Tel V) RE AND TYPED OR PRINTED NAME OOF SICMING OFFICER OFt DIREchi

LTy MNaviime Phona 8

:

CR2EQ37 (9/01)



