oo 3

2002 UN

IFORM BUSINESS REPORT (UBR)

Jun 18, 2002 8:00 am

g T o T S S
DOCUMENT # N95000000120 = 1/ ecretary of State
1. Entity Name, 05-27-2002 90299 048 ****g] 25
FOR THE GHILDREN OF TAMPA BAY, INC. - I/
" Principal Place_ of Business Mailing Address L
. ‘ﬁ WE_QT:PLATTSTRET 1611 WEST PLATT STREET 3 5 8 1 6
. ‘.:.;mg‘.m‘m \‘ TAMPA FL 33606
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State - * City & State 4. FEI Number Applied For
7 : 593371400 Not Applicabla
Zip Country Zip Country o ) $8.75 agditional
. ' 8§, Cartificate of Status Desired O Foe Roquired .
I 6.-Name and Address of Current Registered Agemt: _=°oon -~ | .- 7 - - .7. Nameand Address of New Registered Agent
= — — = S _ | Namo_
Streat Address (P.0. Box Number is Nol Acceptable) .
KOEHLER, KEITH W
1611 WEST PLATT STREET
TAMPA FL 33606
City FL Zip Code
8. The above namead entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida, | ' Lt fie
- BRSO U L LR
SIGNATURE
Hib¥ b |- S30 % signature, typed or printed name of regisiorec agent and e ¥ applicabla. (NOTE: Fegistared Agent signaiue (equised when reinstaling) DATE
L M At ) .. s .
. 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me OPT B 7 Detete TE D O change [ Asdition | S
HAVE KOEHLER, KEITH NAVE 3
smeeT Aotress | 1649 WEST PLATT STREET STREET ADDRESS o
orr-si-2P | TAMPA FL 33806 cry- ST-7P §
tme v Closere - [ e [D) Qouange  CAddiion |6
NAME WILLIAMS, DONNA H PH.D. NAME
ezt aoovess | 1611 WEST PLATT STREET STREEY ADORESS
lomvestae . ITAMPAFL.3980B—~m e - . - e v e o ISR e e o e g
— [~ TITLE . o Dotete__ ___j mme _ . [ Ghange Addtion
NAE e Me o RQsee a2
STREET ADDRESS srrger 0oRess | 11 § Pl s
CITY-ST-2P CITY-ST-ZP T A Fo 33 B%
TILE [ pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZP
TME [ Delete TLE [ Change [ Adaitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP GITY-ST-2IP
Tne 7 oetsta TITLE ' (O Change (7] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P i
12. | hereby cenllz'that the infarmationt supplied with this filing does not quallfy for the exemption stated in Section 119.07%3)0). Flarida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receivar or trusteée empowerad to ex @ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
changed, of on an aﬂachr(n ith an address, with all other lih empowered.
fq | i~ 57 £a QL= oracy] ’zs&-'—'
SIGNATURE: __ S AAN URRRASHED < / r/Q 813 12972
%G AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Chw Daytime Phone # =




