N
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

May 27, 2002 8:00 am|

1. Entity Name Secretal y Of State
WOMEN OF GRACE, INC 05-27-2002 90339 034 ****6]1 .25
, .
Principal Place of Business Mailing Address
22 ﬂORTH MYRTLE -AVENUE 2722 NORTH MYRTLE AVENUE
TAMPA:FL 33610 TAMPA FL 33802-1102
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 13 148'6 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8'75 A_dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ — e 5 I T T e e I I, S __:I}‘I._a__[ng_ﬁ_ :5--,—‘-—,;; T e T e e i — CRRETLAT Y mreaac] =
'WELLS. PAMELA [ Street Address (P.0. Box Number is Not Acceptable}
TELLY, .
442 STROUD CT
“iEW PORT RICHEY FL 34655
City FL Zip Code
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,
~
SI"NATURE
h i;- Stgnature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
25
_-‘-':./
J 9. Elaction C ign Financi $5.00 Make Check Payable t
. . Election Campaign Financing 5.0 May Be ake e ayable to
FELE Now' FEE IS $61 '25 Trust Fund Contribution, D Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TTLE PD 1 Delete TimE [Jchange [ Addilon |5
=
NAME BERRYHILL, EDNA L NAME =
STREET ABDRESS | 2722 N MYRTLE AVE STREEY ADDRESS g
cn-sT-7P | TAMPA FL . CITY-ST-2IP 5
TLE SD 7 Delete TITLE O Change  [J Addition | &5
NAME SPENCER, DEBORAH NAME
STheer ApoRESS 1409 W NORTH BAY ST STREET ADDRESS
crv-st-or | TAMPA EL CITY-ST-2IP
SE TN § | I T T (J Change [ Addition
- _ S——— . o o [l LD o = — i, e R e i T L T R . . e
NAME JAMES, LOVI NAME - jod :
sTREET ADDRESS | 1616 E LAKE AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-21P
TILE 1D [ pelete THLE [Jchanga [ Addition
NAME WILLIAMS, GLORIA NAME
STREET ADDRESS 2222 E HANNA AVE STREET ADDRESS
CIY-$7-2IP TAMPA FL CITY-S$T-2IP
Tine SD [ Delete TNLE [Jchange [ Addition
NAME BALL, GLORIA HAME
STREET ADDRESS (408 E FRIERSON STREET ADDRESS
CITY-ST-ZIP TAMPA FL CY-ST-2IP
TITLE [ Delete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this fifing does not qualify for the exemption statad in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gllather (ke empowered.
SIGNATURE: / £n oY4-2102 QJ/I\~ )9~d>qzm$ﬂ




