2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRANDMOTHERS UNITED, INC.

DOCUMENT # N97000004563-- . - -.

Principal Place of Busineés

3308 SANCHEZ ST,
TAMPA FL 33605

e

Malling Address

3308 SANCHEZ ST.
TAMPA FL 33605-1853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

14,2000 8:00 am

&
ecretary of State

09-14-2000 90009 010 ****6] .25

AARAET AL

DO NCT WRITE IN THIS SPACE

M

v tmad

CR2E037 (9/99)

City & State City & State 4, FEI Number Applied For
59'3463826 Not Applicable
Zie Country Zp Country 5. Certificate of Slatus Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTHONG, LORETTAD Street Address (P.O. Box Number is Not Acceptable}
2903.YBOR ST.
—TAMPA-F1-33605- - e .
oy ' T TR T ~Cily— - —————— . - e ~FL Zip Code _
8. D_:e above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
w
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TLE [ change ] Addition
NAME ARMSTRONG, LORETTA D NAME .
“seET ACORESS | 2003 YBOR ST. STREET ADDRESS
CITY-ST-7IF TAMPA FL 33805 CITY-5T-28P
TILE D [ Delete TITLE {Ichange [ Addition
NAME MYRICK, SHIRLEY NAME
STREET ADDRESS | 308 E. FRANCIS STREET ADDRESS
CITY-§T-2iP TAMPA FL 33602 CITY-$T-2IP
TME. D [ Delete TME D change [ Addttion
NAME | RANDOLPH, VENELLIA NAME
sReeT ADDRESS | 7005 GLENVIEW DR. STREET ADDRESS
orv-51-2¢ | TAMPA FL 33609 Tomm T - cirY-51°22
TITLE D O Delete TIme T T TTTTT[Ichange ™ [ Addition
NAME CREARY, MAGGIE HAME
stReeT A00RESS | 312 COURT C STREET ADDRESS
orv-st-ze | TAMPA FL. 33604 CITY-57-2P
TITLE ‘ 7 Delete TITLE [ Change [ Addition
NAME NAME i
|~ STREET ADDRESS STREET ADDRESS
 CIrY-s1-7P ciy-stT-2iP
" ine [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-§T-21P

12. rhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 10 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 aitachment with an address, with all cther likgyempowered.

SIGNATURE: OEJM&T

- g b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF@R OR DIRECTOR

WAID, vettq fnsbont 9L §2)1473]




