2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # N43362

ecretary of State

1. Fntly Name 04-14-2003 90071 048 ****6] 25
WOMEN'S ORGANIZATION FOR MEDICAL EMERGENCY NEEDS
» INC.
Principal Place of Business Mailing Address
PO BOX 62184 PO BOX 82184 1UU ULV
TAMPA FL 33682 TAMPA FL 33682
us us
Suite, Apt. #, etc. Suite, Apt. #, sic. i [J CHECK HERE IF MAKING CHAMGES
City & State City & State 4. FEI Number 59-3%2028 Applied For
Not Applicable
P SCeunty R o TP e | e COUMY s s B S DEEIE] —— [Tl P8 1D Additional

’

T Fee Required

6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

METCALF, RONNA
2401 BAYSHORE BL\{D,W -1?07
TAMPAFL 33620

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

4/ 03

SIGNATURE
a Signature, &‘ped of printéd ame of reg#red agent and title if applicable. {NOTE: Registered Agent signature requira¢ when reinstating) DATE
[ 4
' : 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE "»S $6125 Trust Fund Contribution, d Added to Fiis © Florida Department of State
10. d;FICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DC . l 1 Delete TITLE rﬁg ﬂs u Rg 2’ 3 Change ﬂAdd\'tinn
NAME METCALF, RONNA- HAME KATIE HAYNES
staeet anoress | 2401 BAYSHORE BLVD #207 STREET ADDRESS | 2 & /W, AN ST # 2
orv-st-ze | TAMPA FL 33629 CITY-ST-TIP Tﬂ'M PA FL_32 Ln 4_
HLE VCD O Celete TMEe [ Change [ Addition
HAE HARKNESS, MARY L NAME
sreer abDRESS | 13511 PALMWOOD LANE STREETADORESS | s . - ——
- omv:s7-2p o L TAMPA-Fl= 33624 = — e RSP T
TITLE T Rngme TITLE [ change 7 Addition
NAME JACKSON, LYNN D NAME
sTreet anoress | 301 SWEET BRIAR DR STREET ADDRESS
CITY-S7-2IP TALLAHASSEE Ft 32312 CITY-ST-2IP
TIMLE SD O pelete TITLE [} Change [ Addition
NAME JOHNSON, ELIZABETH NAME
stReeT acoress | 6997 N. LYNN AVE STREET ADDRESS
crv-st-zP | TAMPA FL 33604 CITY-ST-Z
TITLE A [ pelete TITLE [ Change [ Addition
NAME DAVIS, BETSY NAME
staeeT aooress | 27226 BLACK HAWK DRIVE STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33544 CITY-ST-2IP
TITLE KMEW,—E&W ME [ Change [ Addition
NAME ’?'ﬂ-l—w—___’ NAME
STREET ADDRESS e STREET ADORESS
CITY-5T-21P CITY- §T-21P

12. | hereby certify that the inforpration supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or g
of the corporation or the re

pple ental report is lrue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grecuie this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

dios 3)aso-775F

CR2E037 (10/02)

f




