2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003500

1. Entity Name

'\I‘VEST PINELLAS NATIONAL ORGANIZATION FOR WOMEN, 1

Principal Place of Business

14125 YACHT CLUB BLVD
SEMINOLE FL 33776-1211
us

Mailing Address

14125 YACHT CLUB BLVD
SEMINCLE FL 337761241
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90096 015 ****61 .25

guugdyda?

L

DO NOT WRITE IN THIS SPACE

Jl

%

CR2E037 (9/01)

City & State City & State 4, FEI Number Applied For
59-32%71 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. S e o T e L |5 Centficate of Staws Oesired . O3 B ial Loq™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MQOHE’ KAY Street Address (P.Q. 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.
\
“GIGNATURE
" Slgneature, typed or printed nama of ragisiered agent and titla it applicable. [NOTE: Registerad Agent signature raquired when reinstating} DATE
R = 9. Election Campaign Financing $5.00 May Be Make Check’ Pavab[e to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND D!HECTDHS IN 10
TILE D [ pelate TITLE ) change [ Additien
NAME JOCHUM, JANICE NAME
streer anoress | 14125 YACHT CLUB BLVD STREET ADORESS
CITY-ST-2IP SEMINOLE FL 33776-1211 CITY-$T-ZiP
TITLE VD O petete TITLE [ change  [] Additien
HAME MOORE, KAY NAME
$TREET apoess 450 78TH AVE STREET ADDHESS
crv-st-z¢ | ST PETERSBURG BEACH FL 337061712~ ~—~ —~ - fomsew |7 ~~ : )
TITLE Sib [ Delets TITLE [ Change [ Addition
NAME SIMONETTI, SHARON NAME
stReer anoress | 12800 VONN RD APT 8601 STREET ADDRESS
GITY-ST-ZIP LARGO FL 33774 CITY-S1-Z2I¢
TITLE D O Delete TITLE [change [ Addition
NAME | BACON, MONNA NAME
sTreer aooRess | 800 HIGHLAND AVE SOUTH STREET ADDRESS
CITY-ST-21P LARGO FL 33770 CITY-ST-2IP
TITLE 1 Delete TTLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 truslee empowered to execute this repog as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 4

SIGNATURE:

| wwth all other like empg

SlSeaRoN J. S iHoNGTT 5/9/aa

T2r7 -53 f
To0o X 3/f

IGNATUFIE AND TY D H FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #

)




