2002 UNIFORM BUSINESS REPORT (UBR)

ra

DOCUMENT # N41801

1. Entity Name

YOUNG MOTHER'S LEAGUE OF ST. PETERSBURG, INC.

Principal Place of Business

4215 32ND AVENUE NORTH
SAINT PETERSBURG FL 33713
Us

Mailing Address
P. O. BOX 7415

ST PETERSBURG FL 33734

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

FILED

03-04-2002 90013 021 ****61.25

U Uy Y

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not App\icame
Zip Couniry 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name

ARBISI, PAMELA
2007 MASSACHUSETTS AVE NE
SAINT PETERSBURG FL 33703

Street Address {F.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registered agent and litte if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O Defete TITLE O Change [ Addition
NAME MCQUEEN, NIKKI NAME
. strzeT Apoaess | 930 40TH AVENUE NORTH STREET ADDRESS
.omv-st-ze | SAINT PETERSBURG FL 33703 CITY-ST-2IF
TIMLE DP [ pelete TITLE [ change [ Addition
NAME ARBISI, PAMELA HAME
staeeT aporess | 2007 MASSACHUSETTS AVE NE STREET ADDRESS
orv-sT-2F . | SAINT PETERSBURG.FL 33703 . _ . _p.oov-stze i
TIMLE PT [ Delete TITLE [Jchange [ Addition
HAME MATTAIR, THERESA NAME
sTreet anoress | 4215 32ND AVE NORTH STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG FL 33713 CITY-ST-2IP
TILE DS O pelete TITLE O Change [ Addition
NAME LINDENBERG, BETH NAME
streeT aooress | 1630 14TH STREET N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33704 CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2p
TITLE O Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in S8lock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ IV GINANGRI NN RAR EA),

2hvlol (71371)520-1053

SIG| RE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIREGTOR

Dats Daytime Phone #

Mar 04, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



