“NOTOODON e

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekup  [Jwar ] maw

(Business I-Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MARTLARARAN

200180288762
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From: Beth Holton Davis [beth@akilahinstitute.org]
Sent: Monday, May 03, 2010 2:42 PM

To: CorpAddressChange

Subject: Change of address

Project Akilah Inc.

Document number NO7000008246
-—"_—_-_—___/

109 North Brush St, Suite 300

Tampa, FL 33602-4157

Thank you

Beth Holton Davis
Chief Operating Officer
Akilah Institute for Women

www.AkilahInstitute.org
1 813 624 3502
Beth{@AkKkilahlnstitute.org
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