2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCYMENT # N93000005765

1. Entity Name

TAMPA BAY FRIENDS FOR LIFE EDUCATION FUND, INC.

Mar 18,2002 8:00 am !
Secretary of State

03-18-2002 90079 044 ***%5] .25

Frincipal Place of Business

G/Q 376 W PALMIRA AVE
TAMPA FL 33629
us

Mailing Address

% 3706 W PALMIRA AVE
TAMPA FL 33623
us

EERSEIR- '3 LA ) |

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'322 1695 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- MCHELLE G CASTILO— "~~~

C/0 3706 W PALMIRA AVE
TAMPA FL 33629

<ans | Strest Address:(P.C..Box Number-is Not Acceptahble) . e -

City

Zip Code

FL

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.

7

SIGNATURE

(Jliocth /o

1-8-p2/

Signature, typed or printed ﬂ'ame of reg

rad ai;ant and title it applicable.

(NOTE: Ragistered Agent signalure required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Ba
Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ) T Delete TILE (dChangs (T Addition | &

NAME CORRAL, SUZAN NAME L =18

- [ e

STREET ADDRESS | 803 LOWERY LANE STREET ADDRESS o

CITY-ST-2IP TAMPA FL CITY-5T-2IP LéJ

TILE VDSD O Delete TITLE "[JcChange  [J Additon |G

NANE CASTILLO, MICHELLE G NAME .

STREET ADDRESS | 3706 W PALMIRA AVE STREET ADDRESS -

om-sT-2f - | TAMPA FL CITY-§T-2P LT

TLE mm .. . O Delete TITLE O cChange [ Acdition

NAME HOLT, RITA - _ N L . B IR
- STREETADDRESS: |- 8444 -BOXWOOD DR —~ 7 =7 77 = - STREET ADDRESS

cmv-s1-2¢ | TAMPA FL CITY-ST-2IP

e 7 Dalete TILE [ change [ Addition

NAME ] NAME

STREET AGDRESS | °, - . f' STREET ADDRESS

CITY-$T-2P - ‘ CITY-$T-2ZP

TIILE ] pelets TiMLE [JChange  [J Addition

NAME .- ) NAME

STREETADDRESS | @+ . " 7L = ¥ - STREET ADDRESS

CITY-ST-ZP o CITY-ST-2IP

TITLE * £ Delete TITLE [ Change  [C] Addition

NAME KAME -

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaléd 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachz}wilh_ an address, with all other like empowered.

[—8 -2  g/3-83515¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

-




