2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2003 8:00 am

DOCUMENT # N96000006551

1. Entity Name

FRIENDS OF TPD, INC.

Secretary of State

06-27-2003 90054 035 ****5] 25

Principal Place of Business
100 8. ASHLEY DR

STE 1650
TAMPA Fl. 33602

Mailing Address
100 8. ASHLEY DR

$TE 1650
TAMPA FL 33602

e v

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 59_3419131 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - —— Name [ — .
HAYWARD’ SUSAN Street Address (F.O. Box Number is Not Acceptable}
C/0 PNC, CPA'S
100 S. ASHLEY DR #1650
TAMPA FL 33602 Zip Code

City

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agentl and title if applicabie.

{NOTE: Registered Agent signature requirsd whan reinstating) DATE

o

4

* FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

a

. Make Checkjl:Payable to
Florida Department of State
]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE sD [ Delete miE O change [ Addition
NAME WOODWORTH, JUDY NAME

street annress | 3401 W. KENNEDY BLVD #161- STREET ADDRESS

orv-sT-2f | TAMPA FL 33608 CITY-5T-21P

TITLE 10 . [ Delsts TITLE [IChangs ] Addition
NAME HAYWARD, SUSAN NAME

STREET ADDRESS | J00 S. ASH[_EY DR #1650 STREET ADGRESS

CITY-ST-ZIP TAMPA FL 33602 CITY-ST-7P

THE O Delate TITLE - YT T T Otharge [ Addition
NAME MCCUNTOCK-GRECO LINDA DR HAME .

STReeT ADDAESS | 1108 ABBEY'S WAY STREET ADDRESS

emv-sT-zP | TAMPA FL 33602 CITY-$T-2P

TLE VPD ) Delete TILE Ol Change [ Addition
NAME JENSEN, CONWAY NAME

streeT AD0RESS | 100 N. TAMPA STREET #3900 STREET ADDRESS

orv-sT-zP | TAMPA FL 33602-5089 CITY-ST- 2P

TITLE 1 Detete TLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GCITY-§T-2IP

TITLE [] Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-21P CITY-S1- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recpiver or trustee empadwered o execute this repom as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered

changed, or cn an attachm

SIGNATURE:

t with an address,

,@E@ é’\u’g

6] /05

-

|

CR2E037 (10/02)



