2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N93000005765 Jan 26,2001 8:00 am |
1+ Entytame Secretary of State

TAMPA BAY FRIENDS FOR LIFE EDUCATION FUND, INC. 01-26-2001 90082 035 ****5] 25
Principal Place of Business Mailing Address
C/O 3706 W PALMIRA AVE % 3706 W PALMIRA AVE
TAMPA FL 33629 TAMPA FL 33629 Luuyuydrve
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-3221695 Not Applicable
Zi [ t : i
o ) B Country 2p Country 8, Certificate of Status Desired O $8'75 A_ddnlonal
P ——— . - . o LT — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat As P.O. Box Number is Nat A tabl
MICHELLE G CASTILLO reet Address ( u r is Not Acceptable)
C/0 3706 W PALMIRA AVE
TAMPA FL 33629 : .
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
Signature, typed or printed name of registerec agent and titte if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
+ FILE NOW: : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE . O Change [} Addition | S
MWE . | CORRAL, SUZAN NAME 2
STREETADDRESS | 808 LOWERY LANE STREET ADDRESS 5
CITY-ST-2IP TAMPA FL CITY-ST-2IP b
ol
TITLE vDSD O Delete TMLE [ change [ Addition g
NAME CASTILLO, MICHELLE G NAME
STREET ADDRESS 3706 W PALMIRA AVE N STREET ADDRESS _ _ - e - N
CrY-sT-2P | -TAMPAFL™ ™ ' . GITY-5T-2IP
TITLE 1D O Dealete TITLE O change [ Addition
NAME HOLT, RITA NAME
STREET ADDRESS | 8444 BOXWOOD DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-87-2IP
TITLE (7 celete TLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP - CITY-ST-2IP
TIILE 3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITE O celate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenrwith an address, with all other like empowered.
SIGNATURE: L CAO LB w".aé;gﬂ/ Michal G. Lachl o i-9-py
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L~ o e~ DAVUMEEDoDe # Ay o




