2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N47969 Wecretary of State

ok 3 ok
ABUSED WOMEN ADVOCATES KINDLE EMPOWERMENT, INC. 04-12-2000 90058 011 ****61.25
Principal Place of Business Mailing Address
2318 14TH AVE N P.O. BOX 11435 Do § 0 Y
ST PETERSBURG FL 3313 ST PETERBURG FL 33733-1435
us us ‘ )
Suite, Apt, #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
593117088
Zip Country Zip Country . . $8.75 additional
o 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- - 7 Street Address {P.0. Box Number is Not Acce| Vtable )
AGGELES, THEODORA B. { coeptable)
2318 4TH AVE N
ST. PETERSBURG FL 33713 — SR Yo
ity FL el
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
Signature, Typed o printed name of registered agent and title I applicable [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIme DP ] Delete LE [ Change [
NAME AGGELES, THEODORA B. NAME
STREET ADDRESS | 2318 14 AVE. N. STREET ADDRESS
CITY-8T-21P ST' PETERSBURG FL CITY-3T-2IP
TITLE DST [ Delete TITLE [ Change [ -:2
NAME PETERSON, CAROL M HAME
STREET ADDRESS | 4023 2ND AVE N STREET ADDRESS
CiTY-S§T-2IF ST PETERSBUHG FL CITY-S1-2IP
TITLE D ’ : [ Detate TITLE [ change [
NAME -| AGGELES, MELISSA ANN MAME
STREET ADDRESS | 1699 23RD AVENUE NORTH STREET ADDRESS
ur-st-2>__ | ST. PETERSBURG FL 33713 om-St-2¢
e [T Dolete e Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TILE O Celete TINLE [ Change 12 °..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TITLE [ Delete THLE ] Change [
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that tnc 1.
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer o1 @
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 18 or Bfock |
changed, or on an attachment with an address, with all cther like empowered.

s1IGNATURE: __~hecsotgian b iFandastin | proacdent 4.5~ 2000

SIGNATURE AND TYPED OR PRINTED NAME OF siGHINd OFFICER OR DIRECTOR Data Oaytima Phona #




