2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N97000000149 Mar 27,2001 8:00 am
- Enty Neme Secretary of State

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS - 03-27-2001 90033 030 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 18916 P.0. BOX 18916
TAMPA FL 33678 TAMPA FL 33679
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3444052 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. f u
5. Certificate of Status Desired O Feo Required
— 6. Name and Addross of Current Registered Agent . _ = -= o~~~ -« 7 —-=-7—Name and Address of New Reglstered Afjent -
Name .
Street Address (P.O. Box Number is Not Acceptable
MERKT, BARBARA ¢ Aoceptable)
3608 W AZEELE STREET
103 Cit Zip Cod
ip Code
TAMPA FL 33609 ity FL [ 7
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabla. (NOTE: Ragistared Agent signatura required when rainslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
- y i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 .
TILE PD [ Delete TMLE [ Change [ Addition | S
NAME MERKT, BARBARA NAME e
sTREeT ADDRESS | 4901 N AZEELE STREET ADDRESS &
CITY-ST-2IP CITY-ST-ZIP o
TAMPA FL 33609 A
e PED O Delete TIRLE [ Change ] Addition &
NAME GILL, CAROLE NAME
STREET ADDRESS 10713 D|XON DRWE STREET ADDRESS
JOm-STIP L RIVERVIEW.FL.33569. .. - — — - . . .. . CITY-ST-2P - - W -
TITE IPPD [ Delete TITLE [ change 3 Addition
HAME ROPER, LINDA NAME
STREET ADDRESS 3005 STATE ROAD 590 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33759 CiTY-ST-2IP
TITLE sD O Delete TILE Ol changs [ Addition
NAME COLEMAN, LINDA NANE
STREET ADDRESS 5701 S DALE MABRY STREET ADDRESS
CITY-ST-2IF TAMPA FL 23611 CITY-ST-2IP
TITLE 1Y) [ Detete TITLE [ change [ Addition
HAME GREENBERG, MICHELLE NAME
STREET ADDRESS 5313 |DLE FOREST PLACE STREET ADDRESS
Ivy-ST-2P TAMPA FL 33614 Cire-S1-21P
TITLE ] pelete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated 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 gorporation or the receiver or trustee empowered {0 execute this report a3 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AT £ .
SIGNATURE: REAMURED feheVe Groaanben, 3bor/0) 7 -3¢
SIGNATURE AND TYPED OR PRINTE! E OF SIGNING OFFICER OR DIRECTOR Dal fma Phone #



