2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003419

1. Entity Name

TAMPA BAY WOMEN FOR RESPONSIBLE AUTOMOBILE SAFET

Principal Place of Business

Maifing Address

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90221 026 ****6].25

P O BOX 2345
GIBSONTON FL 33534-2345

4502 24TH AVE SOUTH
TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

JGE 0

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

TN

City & State City & State 4. FEI Number Applied For
593516242 ["[NotAppicable
i t i 1 i
Zp Country Zp Country 5. Certificate of Status Desired O §8‘75 A‘ddmonal
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

MCCUBBINS, SHARON Street Address (P.O. Box Number is Not Acceptable)
6117 CLIFF AVE
P.0. BOX 501 . _
GIBSONTON FL 33534 cy FL | 2Pt

8. The above named er{t-i_t;_ subn;nits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title it gpplicable {NOTE: Registered Agent signature required when rainstating) .__: . . ' L 0 !

- FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payahle to

-+ FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. N OFFICERS AND DIRECTORS I n. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete TITE [ Change [ Addition
muve . 1 COX, BOBBIE NAME
STReET ADDRESS | P Q) BOX 1485 N/A STREET ADDRESS -
CITY-ST-2P GIBSONTON FL 33534 CITY-ST-2IP
TITLE D [ Delete TILE (O change [ Addition
NAME BLAZER, MARGARET NAME
STREET ADDRESS | 4502 24TH AVE SOUTH STREET ADDRESS
CITY-$T-2P TAMPA FL 33619 CITY-ST-2IP
TIME D O elete TITLE [J Change [ Addition
NAME SMITH, VICKIE. . . RV | .
STREEF ADDRESS | P O BOX 243 N/A STREET ADDRESS
CITY-57-2P GIBSONTON FL 33534 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CTY-§T-2IP
JITLE o [ Delete TIME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2p ciTy-s1-2P
TITLE [ Delete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP cIry-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for lHe exemption stéted in Section 119,07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director

of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or
changed, or on an attachment with an adcdress, with all other like empowered.

S|GNATURE:‘\5WTW-H BEUBB/ET s x Y-5do ___(13) (770393

Block 11 if

Date Daytima Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



