2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 amg

Secretary of State

03-10-2003 90725 013 ****5] .25

DOCUMENT # NO2000002598

1. Entity Name

MS. WHEELCHAIR FLORIDA INC.

Principal Place of Business Mailing Adglress

7534 3
ST

05" Hysimeer
Bl i D LT

33 782 Pl Y. ST

Suite, Apt. #, efc. Suite, Apt, #, efc.

Dlng_[@ﬂz%ék

A

w\CHECK HERE IF MAKING CHANGES

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE | édu/q-u .Q_IM.» \i—i—-d:{

City & State " City & State 4. FEI Number Applied For
FLOR) I O/-0bLb /8 la Not Applicable
Zip 7 0 - Countfy™ % ="~ |7~ 7 Zj cm— Country =™ g = = w— e - 8.75 ition
P ¥ p3 3 7?4 5/4 5. Certificate of Status Desired O gee Req::g:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i [
YNN ™ Ether  AHAsRips

:‘;Aa\fg’s]l:” AVE N Street 4em zssﬁgaox NUWZ?N %eptable)

ST PETERSBURG FL 33710
City /)I ngl/ﬁﬁ ﬁ !( FL Zip Code goz

Signatura, typad o printed name of registerac agent and title if applicable. {NOTE: Registered Agant signatura raqired when reinstating) DATE
; 8. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
$ Trust Fund Contribution. t Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ' [ Defete e O chenge [ Addition
NAME SCHALLER, KAREN HAME

STREET ADDAESS
CITY-ST-2IP

streer ADoRess | 1201 5TH AVE N #408
crv-st-ze 1 8T PETERSBURG FL 33705

e DT w Delete
NAME CHARLIP, SUE

streeT aocress | 4450 40TH AVEIN-D§—- . - . - ER—
orv-si-ze | 8T PETERSBURG FL 33714

NAME

/
e TRepsSUune’ Change [ Addition
L PrRIeE v

..STREET ADDRESS |. - gt v 2. JY S T
cvsw | s GeSen 753558
O

TITLE Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE DS O Detete
NAME HASKINS, ETHEL

STREET ADDRESS | 9605 44TH ST N

cn-st-2 ) PINELLAS PK FL 33782

TITLE 5 oslete TITLE [ Change ] Addtion
NAME NAME

STREET ADDRESS STAEET ADDRESS :

CITY-ST-ZP CITY-S1-2IP

TILE [ pelete TITLE ) Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

e [ Detete TME [ Change ) Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
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 diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowegad. . ‘
SIGNATURE: __ SIGYZE TR Y RECILBELD, —2-02 (729 cr9-20ce

CR2E037 {10/02)



