2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757676

1. Entity Name

CENTER AGAINST SPOUSE ABUSE, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90063 041 ****70.00

Principal Place of Business

432 5TH AVENUE NORTH

P O BOX 414

Mailing Address
PO BOX 414

ST PETERSBURG FL 337310414

ST. PETERSBURG FL 33701

us

DUullily

2. Principal Place of Business

3. Mailing Address

IR

WG

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Ciy & Stale Cily & State 4. FE) Number T T T T Aeelied For
59-2114359 l Inat 2y it
Zi Coun Zi : - -
P untry ° Couniry 5. Certificate of Status Desired K ?g'gs Adcgtionai
T i i et S - _——— -Leetequed -
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

POLSON, MARILYN

FISHER & SAULS, PA

100 SECOND AVENUE SOUTH, SUITE 701
ST. PETERSBURG FL 33701

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

Street Ad&réés {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE
Sl\g?alure._‘tvlpaq.?r ;:frinted nan',r—? of re_g‘is!?r?d agent .End ?ille if applicable {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FIiLE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - Tkoelete e PDPresident ' Wt Change [ Acdition
NAME DUVAL, JANE NAME Donna L. Scott
STREET ADDRESS | 4832 QUEEN PALM TERR NE STREET ADDRESS 2321 14th Street North
ary-si-z¢ | ST. PETERSBURG FL 33703 omy-ST- 2 5t. Petersburg, FL 33704
TLE SD Txoelete TITLE gpSecretary ¥ Change [ Addition
| name STEPHENS, DARREL NAME Donna Festa-Moore

STREET ADORESS | P.O. BOX 2842 - _ ] STREET ADDRESS 4420 Second Avenue North . _

" [emv-stze | gT. PETERSBURG FL 33731 T ~TlrnsTR T g€ Petérsbura, FL 33713
TITLE M- O Delete TITLE [ change [ Additien
HAME OSMUNDSON, LINDA A. NAME
STReet aooress | 432 STH AVE NORTH STREET ADDRESS
Ciry-sT-2IP §T. PETERSBURG FL 33701 CITy-ST-2P
TITLE D [ petete TITLE [ Change [ Additicn
NAME SHADWICK, CATHY NAME
STREET ADDRESS | 4338 1ST STREET NORTH SUITE A STREET ADDRESS
orv-s-2> | ST. PETERSBURG FL 33703 cy-s1-2p
TILE VPD O pelete TMLE [JChange [ Acdition
NAME STROSS, JOHN £ HAME
sTREET ADDRESS | 54 COREY AVENUE STREET ADDRESS
ory-sT-2¢ | ST. PETERSBURG BEACH FL 33708 CITY-ST-2IP -

TILE ‘ [ petete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12 ) hereby certify that the information supplied with this filin

does not gualify for the exernption é‘tated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information

~ indicated on this report 9f supplemental report is true anc? 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
.+ -Changed, or on an attacliment with

SIGNATURE:

all giher like empowered.

20 0D

e

n[gpp.. Osmundson

Qr _.- Phyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n 349
(¢

{ 721)
S—

1/

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona #



