2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10641 Jan 18, 2000 8:00 am

" e Secretary of State
TAMPA BAY DEPRESSIVE AND MANIC DEPRESSIVE ASSOCI NS et

Pr'mcipa] Place of Business Mailing Address
4023 N ARMENIA AVE ' 4023 N ARMENIA AVE
SUITE 470 ' SUITE 470

TAMPA FL 33607 ‘ TAMPA FL 33694-0572

2. Principal Place of Busine,

T e & [0 B 3105 Ly

%ﬁite Apt. #, atc. ? Sune Apt #, elc. DO NOT WRITE IN THIS SPACE

Clry&State ._ o State 4. FEI Number | IApplied For
P/l TamfA, 59-2521274 | T e
. Country le Country ” ) 8.75 Additional
@3 62 (_f . (.)15 A 6 ? 9 .5 ,4 - 5. Certificate of Status Desired 0 ?ee Fteqmrecll iona
Name and Addreas of Current Reglsiered Agem o T Name and Addrass of New Rggislered Ainl
. fv”’ - e - ~[ Name T T T
SHAW, SUSAN Street Address (P.O. Box Numbser is Not Accepfable)
16528 OLEY RIDGE CT.
TAMPA FL 33824 —— L
ity ip Code
Cit N FL I Zip Cod

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

SIGNATURE M!ﬂ SUS /74) \C// lfﬂ/ 2/ 000

P S et

Signature, typed or printad name ui‘ registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

-FILE NOW: - 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS N K22 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ) O Detete TITLE Ochmge O
NAME MASSOLIO, JOHN C JR NAME
STREET ADDRESS | 3403 FOREST BRIDGE CIR STREET AGDRESS
orv-st-z¢ |BRANDON FL ' CITY-ST-2IP -
T PD [T Delete e Ochenge [
NAME SHAW, SUSAN NAME
STREET ADDRESS | 16528 OLEY RIDGE CT STREET ADDRESS
omY-s-2f | TAMPA FL CITY-57-ZP
me = VPD - we e e e e W perete e~ - |\ PRV o | Change — [ -
wwe | TAGGART, TERRY A m&ﬁ‘fﬁ ’“""’ G e Ie3 %RJ VE
STREET ADDRESS | 2086 SUNSET GROVE LANE STREET ADDRESS i7 90 ﬁe Lﬂ
orY-sT2P | CLEARWATER FL 33765 CITY-ST-21p AT d’f‘f‘? _
TILE $D "B Delet TITLE 5p Change [/
N TRILLING, JANE ‘ - N icToRLA Raﬁe?mﬂﬂa)/i 14 fr ¢
STREET ADRESS | 17905 LEAR LAKE DRIVE sesTaooness | SO A BELMERE /106
om-sT2p [ LyTZ FL OITY-ST-ZIP ﬂm [0,4 FL 336 7
TITLE D Delet TITLE K Change [ 1.
NAME MASSOLIO, MARY J R NAME m' cHAEL SHeedan 9t 300
STREET ADDRESS , & /l) E?— O 6L VD 8

3408 FOREST BRIDGE CIR sreermess | S8 20 HOLTHONALE

anv-stzp | BRANDON FL oiTy-sr-zp mmpﬁ P(,‘ \3 3 62"/
TITLE VD' .. ' . . q Delete TITLE H ‘.L L”om F Change e
NAME WARREN, ERIK ‘ i nAf“ by
STREET ADDRESS { 1718 ROBIN ST. : v R sTREET ADCRESS 700/ Imm Y 8LVD #3/ éé
omv-s-2P | AUBURNDALE FL 33823 CITY-§T-2IP 'f;?{); 1?4/ Fl 636 /6

12. | hereby certify that the information supplied with this filing does not gualify for the exempticon stated in Section 119.07(3)(7), Florida 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 director
of the corparation or the receiver g1 trustee empowered to exedyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh |an address, wil

SIGNATURE:

ar |ikg empowered.

eSS SHam/ d/ﬁ?/oo 213-879.2906

ED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR Date (aytime Phane #

SIGNATURE AND



