' 2001 UNIFORM Busmssf EEORT (UBR) FILED

DOCUMENT # N93000003500 | Feb 02,2001 8:00 am
1 Eoty Neme - Secretary of State

12, [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{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 empowergd lo exacute this report as reguired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment an addriag, withyall other like empowered.
ST A ) : . -7000
LKL CAREFAN AU //37/01 727-537-7 g
OR ¥ Dae 7 Daytime Phona # K.af

b A
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ONDIfIBY

SIGNATURE:

19

WEST PINELLAS NATIONAL ORGANIZATION FOR WOMEN, | 02-02-2001 90311 029 ****6] 25
)/
Principa! Place of Business Mailing Address :
14125 YACHT CLUB BLVD 14125 YACHT CLUB BLVD
SEMINCLE FL 33778-1211 SEMINOLE FL 337761211
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FElI Number Applied For
59.3200071 Not Applicable
S EP ' Country - oo .o L f . Country © o= U6 Cerificate of Status Desired O $8.75Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE KAY ' Street Address (P.O. Box Number is Not Acceptable)
¥
450 78TH AVE
ST PETERSBURG BEACH FL 33706
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.
SIGNATURE
Slgnaturs, typed o printed nhame of registered agent and titie if 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 Contibution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TILE [Jchange  [J Additon | &
hAME JOCHUM, JANICE NAME <
sTreeT ADCRESS | 14125 YACHT CLUB BLVD STREET ADDRESS £
omv-s1-2P | SEMINOLE FL 337761211 CITY-S7-2P i
(3]
TIFLE VD [ Delste TITLE Ol change [ Adition | &
NAME MOORE, KAY NAME
_STREET anoRess, | 450 78TH AVE | - e e o fsmeampRess | L — . - =
Giry-sr-2p ST PETERSBURG BEACH FL 33706-1712 CITY-8T-2P ’
TITLE ST [ Delete TITLE [Jchange  [J Addition
NAME SIMONETTI, SHARON NAME
sTRET ADDRESS | 12800 VONN RD APT 8601 STREET ADDRESS
orv-s1-2P | | ARGO FL 33774 CTY-51-2P _
THILE D 1 elete e [ Change  [J Addition
HAME BACON, MONNA NAME
sTReeT ADDRESS | 800 HIGHLAND AVE SOUTH STREET ADDRESS
CITY-ST-ZIP LARGO FL 33770 CITY-ST-21P
TITLE CJ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP



