3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

1]

DOCUMENT # N43362 ecretary of State
1. Entity Name 03-26-2002 90026 008 ****5] 25
WOMEN'S ORGANIZATION FOR MEDICAL EMERGENCY NEEDS
. INC.
Principal Place of Business Mailing Addrass
PO BOX 82184 PO BOX 82154 8 AOUOH
TAMPA FL 33682 TAMPA FL 33682
us us
R S AU A
Suite, Api. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘3%2028 Mot Applicabls
Zip Couniry Zip Country - 53.75 Additional
5. Certificate of Status Deslired 0O Fao Requirad
—===mr—e—c .- Namwe. and Addreas.ot Current Registered Agent— e e W Nama and Address of Now.Registered Agent.. .. - _ .= -|_ .
- . - - - EUSNUES -Nama. - = - . J—
MCALF. HONNA Street Address (P.O. Box Number is Not Acceptable)
~H3GWILBFLOWER-RIACE~ 40! BHYSHORE Bulb#.201
TAMRA-FL036+— TAMPA, FL 33639 | ,
: Cily FL I Zip Code
8. The above nemed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and it  applcatis. {NQTE: Reppstorad Agent signature reqLited whee rainstasing) DATE
, . 9. Election Campaign Financing 5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fdded to F:l;s Department of State
1
10, OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
me 0C UJ Detets e Ochange Dl Adcition | 5
NAREE METCALF, RONNA NAME a8
stest onees | 44848-WHDFLOWER-P— 240] BAYSHORE BULY swessowvess &
omv-sT-zP ITAMPA-FESS8IT FAMPA.FL - CiTY-$1-2P lél
Tine v e O Crange ] Addition |5
HAME HARKNESS, MARY L NAME
streeT Apacss | 13511 PALMWOOD LANE STREET ADDRESS
oveston.  |TAMPAFL OR824 LTY-ST-2P ) — :
me  |D T/sloﬁﬁs O etee me_ [T Crangs () Adidlon
e~ JJACKSON, D. LYNN ~ - - T NAME . ot —
st avoncss HSH-WAOAVE~ 307 SWEETBRIAR DR, T e sooness
orv-s-20 | TAMPAFE33018— THLULAHASSEE, R 32312 | cm-sie
TINE §D O oetets s O change [ Adcition
NAME JOHNSON, ELIZABETH RAME
STREET ADDRESS TH4248-N-42ND-61-3098~ b?/7 N. LYNMAVE‘{_ STREET ABDRESS
ovsiw | HMPAFEReE-  TAMPA, FL 3360 | s
TINE 5 Koelets THLE O change [ Addition
MAME GRIMALDY, WME
STREET ADDRESS | 1445 NO. STREET ADDRESS
CITY-ST-2IP PETERSBURG FL 33704 GTY-ST-2P
ime AD O3 Gelete me , ClChange [ Addition
HAME DAVIS, BETSY NAME
STREET ADDRESS | 27226 BLACK HAWK DRIVE STREET ADDRESS
on-si-ze | WESLEY CHAPEL FL 33544 cv-st-ze
12, | heraby certify that the information supplied with this filing doas not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report of sypplemental report is true and accurate and that my signalure shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corperalion or thesécelver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 If
changed, or on an atta eht with an address, wilh a{ other like empowered. ’
SIGNATURE: / Y2 /247
4 :



