2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005765

1. Entity Name

TAMPA BAY FRIENDS FOR LIFE EDUCATION FUND, INC.

Principal Place of Business

C/Q 3706 W PALMIRA AVE
TAMPA FL 33629
Us

Mailing Address

% 3706 W PALMIRA AVE
TAMPA FL 3362¢
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Jun 14, 2000 8:00 am
Secretary of State

06-14-2000 90002 019 ****5] .25

DO NOT WRITE IN THIS SPACE

IR

. _ T S T A Pt
-7 City &7 States > RS S YT T T " City & State 4. FEI Number Applied For
| - §0-3221695 Not Applicable
Zip Country Zip Counlry . o $8.75 Additional
! 5. Certificate of Status l?esxrt?d-‘,. I‘_'] " Fee Requirad .
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name !
. 1
Street Address {P.O. Box Number is Not Acceptable
MICHELLE G CASTILLO ¢ pale)
C/0 3706 W PALMIRA AVE
TAMPA FL 33629 - ' S
. e R i y 1 FL Ip Lode
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 fama of registered egent and e i applicable.— ~.—~ (NOTE: Registerer Agent signature required when (ainstating),_ - -~ s rge = - el=—y OATE o o
— T AT AR T T
= —
| FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

_

Trust Fund Contribution.

Added to Fees

Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
[_TITLE PD . O delete TITLE 3 change [ Acdition é
 NAME CORRAL, SUZAN NAME =
‘ STREET ADDRESS | B3 LOWERY LANE STREET ADDRESS E

om-s-2 | TAMPA FL CITY-ST-2IP ;
| TLE vDSD [ Delete IME Cchange [ Addimﬂ ]
j NAME CASTILLO, MICHELLE G NAME

STREET ADORESS | 3706 W PALMIRA AVE : STREET ADDRESS

orv-sT-zf | TAMPA FL CiTY-$T-2P

THILE 10 [ pelete TITLE (I change [ Addition

NAME HOLT, RITA NAME

STREET ACDRESS | 8444 BOXWOOD DR STREET ADDRESS

ClTY-ST-ZIPﬁ TAMPA FL ) CIT\’-ST-ZWP__ ~ N e P
e T T Ooekts TLE " o [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-5T-29 ;

TILE 1 Delete TITLE [J change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CHTY-51-2IP CITY-5T-2P

TITLE [ pelete TNLE [l Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P .

12. | hiereby certify that the information suppliad with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 Biock 11 if

changed, or on an attachment “2:] address, with all other like empowered.

SIGNATURE:

B Casth Mo

/135 3:5989

= ot e Bhere d



