2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J28831 -

1, Erflity Name

SLAYDEN, COZAD & HEMSATH'S WOMAN TO WOMAN CENTER

u{!“

Maiting Address

12955 SEMINOLE BLVD
LARGO Rt 33778-2099
us

-Principal Place of Busingas

i8G5 SEMINOLE BLVD
‘_'"_"‘_" FL 31648

UUvUuUuUuw

2. Principal Place of Business 3. Mailing Address

Rzt
#-.hlm}i};eﬂlm i e

DO NOT WRITE IN THIS SPACE

T L

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90002 039 ***150.00

Suite, Apt. #, etc. Suile, Apt. ¥, atc.
Cily & State City & State 4, FE1 Numbaer Appliad For
Z‘ ‘ . "

o Courtry Ze Country 8. Cartificate of Stalus Desired ] g:?q 3:‘9%“"“3'

6. Name and Addregs of Curreny Registered Agent

7. Name and Address of New Reglstered Ag-em

HENDERSON-SLAYDEN, RITA
12055 SEMINOLE BLVD
LARGO FL 34848

Nfé,q-f’/u?//f\? Co zad ,‘ e D

Street/Aﬂc_ig;s ?'OSEW Nu&p%r’ i%\l;!l/ Ag:eg:t?t@‘ 8 l ./d

City L“ /-6 Fo)

FL|Z3S%5¢

8. The abave named entjtd submits this slatement for the purpose of changing its

registered office or registered agent. or both, in the State of Florida.

1
SIGNATLRE .i/ *S/JQO
Signature, fyped o peiniod ﬁum raqjistered apent and tiie d spplicdble. INOTE: | o 1 ) DATE
9. This corporation is eligible 1o satisty ils intangible . FILE NOWI!! FEE IS $150.00 10, Eloction C. i Financh
="~ Tax liling requirement ard glacts 10 do so. After MAY 1, 2000 Fee wlil be $550.00 - -—Trz::’ ;’J’n a%fﬁ;?;aa'm’ — ﬁ'ﬁ?&*}iﬁf”“ .
{See crileria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ]_12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e p , x Delele e O] Change [} Addition
HAME SLAYDEN, RITA H. NAME
CITY-5T-21P LARGO FL CITY-ST-2IP R
e v 3 peice e Presrdend R cmne O asdiien
NAME COZAD, CATHERINE L NAME
ezt Aooress | 12955 SEMINOLE BLVD STREET ADORESS
CITY-5r-2P LARGO . -t — 1 - . - -
NI §. 00 celste e Dchange 3 Addition
| NANE HEMSATH, DEBRA F. HAME ) -
" stoeer ooress | 12955 SEMINOLE WAY ST A00RESS, [~ T
CITY-S7-TP LARGO FL CITY-ST-ZP AL DAL
TE {7 Oztete e Belgade, o lra, fm ¥) Addiion
N NAME 1ra5s Jemrnole 81/
STREET ADDRESS STEETAWES | Lacg ~1. 33728
CITY-ST-2% CITY-ST-2P . o 6 ’
i (3 Dekeo e P2 7Sy Do D
NAME HAME
STREET ADOAESS STREET ADDRESS
CIFY-S1-21P cIY-51-21P
L 1 Detete TE (Tcaange [T Adaian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-ZP
13. | hereby certily Inat tha information supplied with this ﬁlirr'\s does not qualify for Ihe exemption stated in Section 119.07{3)(i), Flgrida Statutes. 1 further certify that the information
indicatad on this repon or supplemantal reporl is rue and accurate and that my signatura shall have the same Jepal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altacnm address, wijh a her like empowered.
SIGNATURE: A 4-7-00 &/5 ~752-923/
BIGN Dam Deytima £hong #

CR2E034 (8/99)



