FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Néae y élt;u%)?%f'} g;[g?eam

DOCUMENT # N970000001 49 05-21-2003 90082 039 ****g5] 25

1. Entity Name
NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS -
TAMPA BAY, INC.

Principal Place of Business Mailing Addrass -
P.O. BOX 18916 P.Q. BOX 18916
TAMPA FL 33679 TAMPA FL 33679

Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59,_3444052 Applied For

R Not Applicable
- - Court -
Zip Couniry Zip ounity 5. Certificate of Status Desired ~ [J $8.75 Aqditionat
Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .-
Name .
SNOOK, LINDA Street Aodress (PQ. Box Number s Not Accaptabie)
13799 PARK BLVD #192

SEMINOLE FL 33776

City FL Zip Code

8. The above named enlity submits this statement 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.
l 8(0‘3;

) SI‘GNATURE gc-‘-‘-&' %‘1/%-1/&/ &

' Slgngl_ure‘ typed or printed name of registarad agant and titie if applicable. (NQTE: Registered Agernt signature requirad when rsinstating) rDATE‘_ ' ‘\'
kT ] 8. Election Campaign Financing $5.00 | Make Check Payable to
FILE NOW: FEE IS $61.25 - .UU May Be ‘
SR s Trust Fund Contribution. Added 1o Fees - (Florida Department of State
o .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMmE PD ; [ Dolete TLE O change [ Addition
NAME BURRAW, AMY NAME
STREET ADDRESS | 283 E DAVIS ISLAND STREET ADDRESS
CIrY-57-2IP TAMPA FL 33606 CITY-ST-2IP -}
TITLE PED [ pelete TITLE Ochange  [J Addition
NAME KNOUSE, JODY NAME
“STREET ADDRESS®| 4002 W MCKAY~ — - - STREET ADDRESS -
CITY-ST-2IP TAMPA FL 33609 CITY-ST-21P
TME §D 71 Delete TITLE Ol Change [ Addition
NANME HALFAKER, JOAN NAME
STREET ADDRESS | 4100 W KENNEDY BLVD #214 STREET ADDRESS
OITY-ST-2IP TAMPA FL 33600 GITY-ST-2IP
TITLE T0 1 Detete TITLE [OJ Change [ Addition
NAME SNOOK, LINDA NAME
STREET ADORESS | 13799 PARK BLVD #192 STREET ADDRESS
CiTy-ST-2IP SEMINOLE FL 33776 CITY-S7-2IP
TITLE 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF . CITY-ST-2IP
TITLE [ Delste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Floricia Statutes. | further certify that the information
indicated on this report or supplémental repert 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 the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changedl, or on an attachment with an address, with all other like empowered.

SIGNATURE: NBICROMTRERCNEQIRTEE. Socdd ~rasulen g_f’l 6[({?‘)“ ._

SR AT e AR TWEEF s DO IRITErE A & BB e I dd i Bi e ar. il 1 = Ty P T o B o o

8
g

CR2EQ37 (10/02)



