2001 UNIFORM BUSINESS REP?RT (UBR)

FILED

DOCUMENT # N4336

1. Entity Name .

7 -~

WOMEN'S ORGANIZATION FOR MEDICAL EMERGENCY NEEDS

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90110 036 ****51.25

Principal Place of Business Mailing Address

PO BOX 82184 PO BOX 82184
TAMPA FL 33682 TAMPA FL 33632
us us

-2, Principal Place of Business:.... - 3. Mailing Address_

...... rpn S

IR

e IS R BT

B

DO NOT WRITE IN THIS SPACE

I _

Suite, Apt. #, elc. O Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
59—3%2028 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
8, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METCALF, RONNA - Street Address (P.0. Box Number is Not Acceptable)
11846 WILDFLOWER PLACE
TAMPA FL 33617
City Zip Code
PN FL
8. The above naméd entjly submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE OWJZ@,/A / / g/0/
g;lgnatura.j typad ar printed nama‘nwgred agent and title if applicab% {NOTE: Registered Agenl signatura reguired when reinstating) / 7 BATE
~| A e EER S = e SN, ) [ LA s e - . i E SEET s e L T e e
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DC . 0 Delet TLE VICE -CHA/K . O Change  [Xacdtion

NAME METCALF, RONNA o NAME MARY LOU HAKKNESS

sTReeET ADORESS | 11846 WILDFLOWER PL STREET ADORESS | f 3.5/ / PHMAOOD LANE

omv-stze | TAMPA FL 33617 av-sie | TAMFA FL 35624 :

TITLE 101 Delets THLE SECRETARY Ol change  J3 addion

NAME RIVENBARK, JUDY )Xi NAME EFr12ABETH J oHNEN _ -

STREET ADDRESS | 5342 BELLAMY BROS. BLYD STREET ADDRESS /172:2} Yo A. UMY ST. # JO3 B

CITY-5T-2IP DADE CITY FL 33525 CITY-ST-2IF 7/-3, MPA L. 33613

TmE D O Detete e TREASUNEL [ Change  [5d Addition

NAME JACKSON, D. LYNN NAME DENISE GRIHALOL

STREET ADDRESS | 4731 WYO. AVE steETooness | fof Ll 3 oL TH AVE- ANo. _

CITY-ST-2IP TAMPA FL 33616 CITY-ST-2IP ST PETERS BikG. FL 3 370 "/

TLE D B peete L ADMIRISTRATOE Ol change 1] Addition

G GUEVARA, LORI NaME BETSY BAVI-

stheeT a00kess | 8745 OSAGE DR | srerronness | g 7R B LACK , /_{14 WK DR,
~CITY-s7-2—— 1~ TAMPA FL 33634 - ~CHY=STEIP WCnTLEWﬁﬁFEL FL 33544_.__77;

TLE D E\De'ete TITLE ) 4 OJchange [ Addition

NaME METCALF-AMKETT, CRYSTAL NAME ‘

STREET ACDRESS | 8062 DEERWOOD CIR STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33610 Cry-§1-2IP

TITLE DS ﬂ Delete TITLE [ Change [ Addition

NAME LOCKWOOD, SUSAN " NAME

STREET ADDRESS | 1605 JETTON AVE STREET ADORESS

CITY-S1-2IP TAMPA FL 33606 CITY-8T-ZIP

indicated on this report or sy@plémental report is true an

accurate and that my signature shall have the same Jegal effect as if mads under oath; that | am an officer or director

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
2

of the corporation or the rege
h -

changed. or gn an aita h an address, with allPegh

SIGNATURE: .

e empowered,

SLIILD

br trustee empowergd to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Yool BRIz

Date Daytime Phone #

3

CR2E037 (10/00)



