2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46295

1. Entity Name

WOMEN OF GRACE, INC.

FILED

Principal Place of Business- ~———-

2722 NORTH MYRTLE AVENUE
TAMPA FL 33610 - .

Marling Address

2722 NORTH MYRTLE AVENUE
TAMPA FL 33602-1102

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90008 003 ****6] 25

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
- 53-3131486 Not Applicable
Zi - Zi Count it
° Country P uniry 5. Ceriificate 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
Sireat Address (P.O. Box Number is Not Accepiable)
WELLS, PAMELA S.
1442 STROUD CT
NEW PORT RICHEY FL 34655 = FL (770
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad oOr printed name of registered agent 2nd title it applicable {NOTE' Registered Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

1, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME BERRYHILL, EDNA L NewE
STREET ADDRESS | 2729 N MYRTLE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$7-ZIP
TITLE SD {77 Delete TILE [ Change [ Addition
A SPENCER, DEBORAH NAvE
STREETADDRESS | 400 W NORTH BAY ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE 1D 7 Delete TITLE [ change [ Addition
MAME JAMES, LOVIE A
sTReET ADDRESS | 1616 E LAKE AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE 1D [ pelete TITLE [ change [ Acditien
NAME WILLEAMS, GLORIA NAME
STREET ADDRESS | 2222 E HANNA AVE STREET ADDRESS
CITY-S8T-2iP TAMPA FL CITY-ST-2IP
TITLE SD [ Delete TITLE [ change [ Acdition
NAME BALL, GLORIA NAME
STREET ADDRESS | 409 E FRIERSON STREET ADORESS
CITY-S§T-2IP TAMPA FL CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§7-21P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Date Daytime Phone #

god @BJJJA,L—M

CR2E037 (9/99)



