2000 UNIFORM BUSINESS REPORYT; (UBR)

2/7/00-90027-020-$61.25-561.25

DOCUMENT # N9800000082

1. Entity Narmo ) WED
NORTH TAMPA COMMUNITY CRIME WATCH & GIVIC ASSOCI SECRETARY OF STAIE
ayIdioR 07 CORPORATIONS
Principal Place of Business ‘Mailing Addross UG HAR Zh PH l2: hs
1422 EAST 109TH AVENUE PO. BOX 17085 {
TAMPA FL 33612 TAMPA FL 33682-7055
L') (M1 T i
T s TR
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State — - | ——aCily & State, — . . | A-FELNUMDEr,  a e Applied For )
T ) -t T ) T 7 ) Mot Applicable
Zp " Country Zip Country 8. Cerlificate of Staius Desired 0 ?gg?q mﬁunal
6. Name 8nd Address of Current Registered Agent 7. Name and'Address of New Registered Agent
MName ! ’
SHAFFER. BETTYJ Street Addrass (P.O. Box Number is Not Acceptable)
1422 EAST 10STH AVENUE [ S T
TAMPA FL 33612 o L [Zo0s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE :
Signatura. typad of printad name of [egittered pgent and titie i 20pECEGl {MOTE: Registared AQent signature requirad whan reinatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- FEEIS $61.25 Trust Fund Contribution, Added to Foas Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O Delete me ; Ochange [ Addition
NAME FAY, MARTY ) NAME
STREETADDRESS { 10008 N. LANTANA AVE. STREET ADDRESS :
cIry-S1-2IP TAMPA FL 336‘2 CY-$T-2p o
e TD ' 0] Detete L {Jchange [ Addition |
HAME -| KEENE,-VERA-M- —~ .- e, WAME = - - - - .- .i S - .- -
STReET AnDRESS | 1423 E. 109TH AVE. STREET ADDRESS .
“omv-st-zP | TAMPA FL 33612 CITY-ST-2p '
Uit P O celete TITLE ] Change [ Addition
NAME SHAFFER, BETTY J NAME .
STREET ADDRESS | 1422 E. 108TH AVE. STREET ADCRESS :
- BOY-S§7-2P - TAMPA'FL 812 - i e ——- @-CImY-§T-Zip ~——f—~ —= - ——— — — -
e TR S Tl O3 e e TR4S 7 en LT e gion |
MAME NAME i .
SYREET ADORESS STREET ADDRESS P,(o{ayg,r Al eker son/
CAY-ST-2P v-srar (o & Semicst V174 Py e a ﬁ"//ﬁ Y
me [ Detete e : O Change [ Addition
NAME KAME . '
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-5T-2IP
WTLE * 1 Detete TITLE [ Changa [ Addition
NAME NAME
STREETADORESSf i3, v STREET ADGRESS , :
OMCST-26 ol afigea? v Y orry-sI-2¢ ! Am

12> | hereby.certify that the information supplied with this filin

th all othar (ke empowered.

R0

Ty
t does not gualify for the exemption stated in Section 119.07}{3}6). Fiorida Statutes. | further certify that tha infom_'laﬂ
"indicated on this report or supplemental report is trua 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 Ihe receiver or trustea empowered to execute this report as required by Chapler 617, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addres

SIGNATURE: u%ﬂﬁ/ REREG

-l _¥38/227-po0y

ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRE|

Daytrne Prone §

Ao/ dowd




