' 12001 UNIFORM BUSINESS REPORY (UBR)

A

FILED

DOCUMENT # N99000005363 =

1. Entity Nama

TAMPA BAY ASSOCIATION FOR WOMEN PSYCHOTHERAPISTS

Secretary of State

05-10-2001 90089 038 ****g1.25

Principal Place of Business Mailing Address

C/O CHRISTINA BELLAMY. LAMC
2005 W. BUSCH BLVD-STE 112

C/O CHRISTINA BELLAMY. LAMC
2305 W. BUSCH BLVD-STE 113

2369

Jun 21, 2001 8:00 am

& udhed

1
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7

TAMPA FL 33%18 TAMPA FL 33618 .
S s AW EE
Suite, Apt. #, e10. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 37‘7463325 Not Applicable
o | Councry Ze - Country 5. Cortficate o Stus Desvred ?g;’fqu Additenal _
__6. 'Nemaand Address of Current Reglstered Agent 7. Mame end Addross of New Reglatered Agent —
. - N D - o ~
- - T Sue— AL Bprewer
HEDE, KATHLEEN M PHD. ASU'BG[ rass (F.O. Box Number is Nol Accegtabl l O q
UNW. OF S. FLA. DEPT. OF CRIMINOLOGY
4202 E. FOWLER AVE., SOC. 107 . —
TAMPA FL 33620-8100 Y St @ctersborg FL |$559:0
8. The above named entity submils this statement for the purposs of changing its registered office or registered agent or.5oth, in the stalsbof Florida,
SIGNATURE QJJ-O J &w—&(_/ ‘ 1'!/ L‘}'/ 2]
) o anummummwmmlw i ‘WWMW"““‘““"‘M‘ VD DATE —~
e =~ FILE.-MOW.. . . Election Campign Fingncing —_ _ $5.00 Meyss — - - -HakaCheck Poyabloto — —i-
- FEE IS $s1 25 Trust Funa Contrioution. . . Added 1o Fees Deparlment of State
;0 : — - - .‘ ' ] OFF_I(;EHS AND DIRECTORS ——— I 1. ‘ AD’DIT]DNS}CHANGES TQ OFFicERS AND DIRECTORS IN 10 —
Twe PP 3 Delee e FPresident D Change [ Addition §
e SOLOMON, ELDRA P e Sushama Kirtikan(®) =
SmEer A0oress | 309°S. FIELDING smeraoness | e, o) Clover jauon PY "';’
emv-st-2¢ | TAMPA FL 33606 ovs® | Tawipa Fi 23624 18
me BMPD Y Deee e President £lect D Q) Crae [ Addton |5
NAME BALLAMY, CHRISTINA MA. NAME Susan mwilins(p) .
“smeetoress | 2805 W. BUSCH BLVD #113 smectaoress | 207 Verne S+ . -
feomeastze L TAMPA FL.33618= <= = - - .e—- : w- - Rovsa -l -Tawpr T T a3600 T
me | DBMS \Z Detee Tme Immedwate Sost Gresidowd O it Cladtion
~— 1~ e~ |- MULLINS; SUSAN “ HAME SN Pisty na—geilam CD) T
sweer aooress | 207 VERNE ST. | s | 2808 W - Busoh eivid 113
anv-st-2¢ | TAMPA FL 33608 sz | Tampa L E:'Bb (&
e DBMP W etcte me Secreta 3 Adition
RAME KIRTIKER, SUSHAMA NAME Susanw é
smeeT aconess | 4621 CLOVERLAWN DR. s | )S62 Lo, E> lvd sorte P
or-st-2¢ | TAMPA FL 33624 s | Tegwpe, L 23617
TME DT . Yo Deies TTE TREASURER. D 53 Ctene 3 Adgiton
e CORBETT, MAUREEN NAME Sue. Brewer (D) ~ ‘
SweRrAoRess | B40.BEACHDR.NE - - | SREA0ESS Ly o) @ark St Ndhiog N
5 | SANI PETRSBURGFLTEY - - f ey | St @t enshing BL 32700 T
e L ega :  Dopeen...., J.ome e ;9 o E]cnanga  Ddion <
» Nave i b - :s-'-\; <o NAME il A e RteE L
" STREET ADDRESS ) STREET ADORESS ) -~
CIY-51-2P - - mran mewn— o — te mer et e e kA e ——— e — oTY.sT-nps | e ot o ok G avre
12. | hetaby certify that the information supplied with this il m:? does not qualify for the exemption stated in Sectlon 119.07{3)i), Florida Statutes. { further certfy that the inlormation }
[ndicatad on this repon or supplemenial report Is true accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the recelver or trusiee empowered t exacute this report as requirad by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11
changed. or or an attachment with an address, with all other like empowered.
SIGNATURE: 401 Ia7-341-368D
LAF~ Daytere Phore #




