2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40645

1. Enlity Name
Lo

| “ABAY;ING.

THEYASSOCIATION OF OPERATING ROOM NURSES OF TAMP

-~ Jul 09, 2002 8:00 am
/ Secretary of State

07-09-2002 90378 031 ****61.25

‘ “Principal Place of Business Mailing Address

15144 SPRINGVIEW
| TAMPA FL 33624

15144 SPRINGVIEW
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

VIR CEAWETARH

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN- THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2955696 Not Applicable
- - " -
Zip Country Zip Country 6. Certificate of Status Desired [l fg,'gfq 3?;&“0'1‘3'
7 6 Namé and Address of Current Registered’Agent - - -~ — " i - e e 7. Name and Address of New Registered Agent
Name
SHORT. JOYCE Street Address (P.0. Box Number is Not Acceptable)
¥

15144 SPRINGVIEW STREET
TAMPA FL 33624

City

Zip Code

FL

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

lp - 30-02

SIGNATURE

:

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

. s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

K I. .+ OFFICERS AND DIRECTORS

10. seng e B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e Prr o ™ Delete TIMLE C, onnée, | fq om0 Ocnange B adition
NAME LOCKHART, LiSA NAME =207 hite oy De

STREET AOCRESS | 2267 WARWICK DRIVE STREET ADDRESS | - a‘,

omv-s7-7P | OLDSMAR FL 34677 CITY-ST-2IP 7’5,“45 G, /"’/

TLE BD - O Gelete LE ) [JChenge (] Addition
NAME MOSER, KAREN NAME

STREET ADORESS |163 16 SAMBOURNE LANE STREET ADDRESS

or-sT-2F 7 I'TAMPAFL 33847~ - — - - - - ~R-Ccry-srzp e o pe—— —— ———
TITLE T o O Delete TLE [OChange [ Addition
NAME SHORT, JOYCE NAME

sTReeT ACDRESS | 15144 SPRINGVIEW STREET ADDRESS

or-st-2P | TAMPA FL 33624 CITY-ST-2IP

TILE S _ o Deete TILE B RON & ,L'CJ’L,MJ’L Ol change [ Addition
NAKE ZIFFRA, KAREN NAME 313 Au 73 ke Feww Rocel .

sTreeT DoresS | 3601 LANDINGS WAY.DR. STREET ADDRESS /: L 7 51/9

orv-sT-2P | TAMPA FL 33624 cvstze | AL 6 ) . .

T BD o ™ Detete TITLE MNaovrleend Dow le . [ Change  [MRddition
s REYES, JENNIFER > 4~ 26T Q. 04q e eék .

sTreeT ApoReSs | 4621 DREISLER CIRCLE STREET ADDRESS ‘ — > os”
cmy-st-zP | TAMPA FL 33634 CITY-ST-2IP Stk PeTe_,z Mg 7 r~

THLE BD . O Delete TITLE [ change [ Addition
NAME DRAPER, MARY FRANC HAME

STREET ADDRESS {2603 CAZUMEL DRIVE STREET ADDRESS

cmy-st-2P | TAMPA FL 33618 CITY-ST-2P

12. ( hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3){i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an adfress«~®ith all other like empopeged.

SIGNK L REL

SIGNATURE:

',
2 CAD

([30/08 72759512

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E037 (9/01)



