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

DOCUMENT # N49033 ecretary of State
ntity Name
04-14-2003 90103 025 ****g] 25

THE WESTSHORE MIDDAY BUSINESS AND PROFESSIONAL W
OMEN'S CLUB OF TAMPA FLORIDA, INC.
Principal Place of Business Mailing Address
THE URBAN CENTRE P.O. BOX 20003
1213 SOUTH WESTSHORE BLVD. TAMPA FL 33622
TAMPA FL 33609
e s AR RHOACE ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'3308883 Applied For

Not Applicable
Zp Country - e Country 5. Certificate of Status Desired 0 gg.g?qlﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T —Narme

MULDER' SANDRA . Street Address {F.0. Box Number is Not Acceptable)

4707 CHEROKEE RD

TAMPA FL 33629

. City FL l 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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
. 9, Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. §dsd£3ohgii§ ° Florida Department of State

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE VD [ Delete TILE [ crange (7 Additien
HAME DRAWDY, CELIA NAME
STREET AODRESS | 8712 COVE COURT STREET ADDRESS
CITY -ST-2IP TAMPA FL 33615 CITY-$1-21P .
TmE PD elete e PD [ Change X\dmnnn
NAME EBBERT, SUZIE : NAME Resyn P\f INTERS
steer avoress | 2002 DEKLE AVE L | SRES | o523 Avesnvs DuSOLEL
CITY-ST-2IP TAMPA FL 33606 - DTy-St-ap < LUTL FL 33558
TILE TD O Celete TILE (] change [ Addition
NAME MULDER, SANDRA NANE
STREET ADDRESS | PO BOX 320935 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33679 CITY-$T-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation

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
tee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowerad.

of the corperation or the receiver or tr
changed, or on an attachment with

SIGNATURE: ___ SX

oA NBE /me H-10-03 £13-837-L32K

CR2E037 (10/02)



