2003 NOT-FOR-PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 10,2003 8:00 am
DOCUMENT # N99000002200 (TE Secretary of State
1. Eniity Name 01-10-2003 90092 024 ****g] 25
FLORIDA IMMEDIATE RESPONSE STRESS TEAM, INC.
Principal Place of Businass Mailing Address
11801 N ARMENIA AVE PO BOX 272487
TAMPA FL 33612 TAMPA FL 33588
Suite, Apt. #, efc. Suite, Apt. #, elc. 00 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 59—3632814 Applied For
Not Applicable
Zip Country - . Zip Country 5. Certiticate of Status Desired O ?8'75 A.ddiﬁo”al
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
el - - Name
WELFL-EY' SUE Street Address (P.O. Box Number is Not Acceptable)
11801 N ARMENIA AVE |
TAMPA FL 33612 :
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Slgnature, lyped or printed name of ragistered agent and titla if applicable, (NOTE: Registered Agent signature raquired when reingtating) DATE
: 9. Elaction Campazign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 A VU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D 7 Delete TTLE [ change [ Addition ‘S‘,'_ ;
NAME WILSON, MARK A NAME =
sTReeT Anoress [3105 17TH STREET NW SIREET ADDAESS 5
CITY-5T-2IP LEHIGH ACRES FL 33971 CITY-5T-2IP &
o
TILE D 7 Delete TITLE [ Change [ Addition <
NAME GALLATIN, NANCY J NAME
sTReeT aporess | 2252 MISSOURI AVE. SIREET ADDRESS
cv-s7-20 (ST, CLOUD FL 34769 GITY-ST-2IP
e DpP B [ Delete TTLE (Jchange [ Addition
NAME WELFLEY, K S NAME
streeT oRess | 11801 N, ARMENIA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-21P
T Dv O Delets e OJ Change [ Acdifion
NAME FOJT, DIANE NAME
sTREET ALDREss | 13302 WINDING QAK COURT, SUITE B STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-8T-7iP
e D O Delete e O Change [ Addition
NAME ROIK, DEBBIE NAME
streeT aporess | 1010 GREENLEAF WAY STREET ADDRESS
cre-s-zp | TARPON SPRINGS FL 34589 CITY-ST-2iP
TITLE [ Delete TITLE [l Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach('lnent with an address, with ail other like empoweyed. (8!3)
SIGNATURE: M@HMWﬁ‘ Weercsy /%fszaggr- ’/4/;@3 93;~a5’5‘£/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER #R BIRECTOR



