FILED

2002 UNIFORNM BUSINESS REPORT (UBR) ADr 17, 2002 8:00 am
DOCUMENT #  J28831 ecretary of State

1. Entity Name

SLAYDEN, COZAD & HEMSATH'S WOMAN TO WOMAN CENT 04-17-2002 90263 001 ****75 (00
P.A. 04-17-2002 90263 002 **%*75 00
Principa! Place of Business Mailing Address

12955 SEMINOLE BLVD 12955 SEMINOLE BLVD

LARGO FL 34648 LARGO FL 34648

- A "S D

Pnncrpg\ace of Business jﬂalllng A‘% D
X g7 Jaidy ) Wrey /oD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE X5D SUITE P50
ity & State ity & State 4. I'El Number Applied For
[ Arto  f~L Akd [ & 59-2700177 Mot Applicate
Zj Country Zip ’ Country - : $8.75 Additional
ja 77_7 : , _ﬁ 3 3 77—7 é/.f@ 5. Coertificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = e Cherie ity —

COZAD, CATHERINE M D.

Stregt Addr (P4, Box Numb Not A 1 )
12855 SEMINOLE BLVD LT 279 ¥ v

) actio FL | *5%777

8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LB

SIGNATURE
- Signature, typed or printed nams‘af'ragistered agent arf ulle it applicable {NOTE: Registered Agent signature raquirad when reinstating) DATE
i N L i "

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion 0 Add-ed 2 May £
(See criteria on back} O Mate Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE P O oelete TIHLE C’ﬁ ¢, R THERIVE L v IZ/Change [ Addition
NAME COZAD, CATHERINE L NAME 737 Beymw Daind 2. %350
STREET ADCRESS | 12055 SEMINOLE BLVD STREET ADDRESS 7 23777
omv-s-z2 | LARGO FL CITY-ST-7P Z.ﬂreé’. 4
TITLE S [ Delete TITLE D “ Iz/f;hanga [ Addition
NAME ' NAME EALSATH,

HEMSATH, DEBRA F. ﬁ‘ AT WDM,V 2 %o

STREET ADORESS | 12955 SEMINOLE WAY sTreer Aporess | F 7 ‘/” >

orv-sT-2P [ | ARGO FL ory-st-2p | LRl S~L 33777

TITLE [T celets TITLE [ Change [ Addition

NAME . e L ) NAME . N _ o

STREET ADDRESS {| sreer appRESS T ) = T

CITY-S$T-2IP CITY-ST-ZIP

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITy-51-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. | 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 informaticn
indicated on this report or supplemental report is true and 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 receiver or trustee empovwsted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, other like empowerad.
P 4-5-02_ (727)5%-122/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OMGNING OFFICER OR DIRECTOR Dala Daytime Phane #

e SO |

Av

CR2E034 (9/01}



