2000 UNIFORM BUSINESS REPURT {UBH)

DOCUMENT # N43362

1. Entity Name

WOMEN'S ORGANIZATION FOR MEDICAL EMERGENCY NEEDS

J/

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90008 032 ****70.00

Principal Place of Business

aza-wvomnaave 11
TAMPA FL 2366
us

Mailing Address
A7 WYOMING-AVE
TAMRA-FL-926+6~
us

2. Principal Placg of Business

ailing Address
ﬁ O .Bor $ZIS4

TR0

RO EARGART

ox p2I94
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i State City & State 4. FEI Number Applied For
“Topn., i e . e 59-3062028 Not Applicabie
Zip. - ry « ip é 1 ,Cpuntry " , = $8.75 Additional
3 3 G é 2 FF? / }S 3; Q.Q { { { IS 5. Centificate of Status Desired E\ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

e e e e

T . Mefea (L

Stre?t Adg é}EO Box umber

lAc piabla}

ASEAY /fd.ce/

TAMPA-FL-33616— ‘WVVUD . -
Ci ; d
T Al FL |3%C/7
8. The above named he purpose of changing its registered office or registered z}éent. ar hoth, in the state of Florida.
™ Chaiirpexvsors 7/ /13 [o0
SIGNATURE
DATE

Signature, Iypelj or printed name of tagisty agent and title If applicable. /

(NOTE: Registered Agent signature required when reinfating)

¥

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to_

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Added to Fees Department of State

0. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e Do 1 Delete e ™ Clchange & Addition
NAME METCALF, RONNA NAME Be;f—ét/ pPavis ~

STREET ADDRESS | 41846 WILDFLOWER PL s ooess | 272206 B lack Haw K v

anv-si-2e | TAMPA FI. 33617 cy-sT-2 05[/% lean &c ¢ 33 c‘LC{/
TITLE or elets TME ECTC Cchange L Addition
NAME RIVENBARK, JUDY ﬁ NAME a{‘ C;f’&\. OFT SO .

sTageT A0DRESs | 5342 BELLAMY BROS. BLVD swowwess | 4G 07  Prne Glend COC

onv-sr22 | DADE CITY FL 33625 s (wtz, o 3 3SHT
e e WD o o [ Delete e =TiTLE -V BEC e -—C/h A == ) Change X ation =
e JACKSON, D. LYNN e avsle o tarenecse,
sTReeT ADDRESS | 4731 WYO. AVE STREET ADDRESS / 351/ Pt~ oot e
are-sT-2P | TAMPA FL 33616 uiv-S1-2° drnpa, FC 33024

TITLE D memm TITE- WS‘ a&rc’/w T Change mddiﬁﬂn
NAME GUEVARA, LORI NAME

STREET ADDRESS 8745 OSAGE DH STAEET ADDRESS ?ce;;su re"B Lfé v ] m a [M

om-st2P__| TAMPA FL 33634 s | S5IC P 7 S o

TTLE D \Fﬁ)ele:e TITLE d [ Change [ Addition
NAME METCALF-AMKETT, CRYSTAL NAME

STREET ADDRESS | 8062 DEERWOOD CIR STREET ADURESS.

CITY-ST-?.'I[’ TAMPA FL 33610 CITY-81-2IP

TITLE DS \erbge TLE [ change [T Addition
NAME LOCKWOOD, SUSAN ' NAME

STREET ADDRESS 1905 JET]'ON AVE STREET ADDRESS

CITY-51-2IP TAMPA FL 33606 CITY-S7-2IP

12, 1 hereby cenrtify that the information upphed with this ﬂhné;
ai report is true an
hstee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name ap,
a address, with all othar Tikg

indicated on this report or supplg
of the corporation or the receive)
changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ears in Block 10 or Block 11 if

813>

“h3l00 937021

Date Daytima Phone #

-~

CR2E037 (5/00)



