ﬁ

2002 UNIFORM BUSINESS REPORT (‘ban)
DOCUMENT # N9S000005363

1. Entity Name

leagA BAY ASSOCIATION FOR WOMEN PSYCHOTHERAPISTS

\

vi

r

Mailing Address

C/O CHRISTINA BELLAMY. LAMC
2805 W. BUSCH BLVD-STE 112

Principal Place of Business

i CHRISTINA. BELLAMY. LAMC
4905 W, BUSCH BLVDSTE 113

FILED
Jun 12, 2002 8:00 am
Secretary of State

05-03-2002 90156 025 ****5] .25

JJVULRA

* ['TAUPA FL 33518 TAMPA FL 33618
e T N
Suite, Apt. ¥, atc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
37’7483825 Not Applicable
Zie Country Zp Country 5. Certificata of Statug Desired ) l?esegfq miﬁonal
. 8. Name and Address of Current Registered Agent 7. _Name and Address of New Reglstered Agent
N CoT T e T T T Eemee T T Name T T s e T e - T = e
) BREWER, SUE A Strest Address (P.0. Box Numbet is Not Acceptable}
1700 PARK ST N #1090
SAINT PETERSBURG FL 33710 .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or regisierad agent, or both, in the state of Fiorida.
SIGNATURE 'JU-? a @ZQM‘@'\J Y(1/02
flonmw-, typed or privtad name of iegisiarad agant and title I aplicatils, (NOTE: Regisiarad Agent sipnature required when riistating) f ate
', AW, e 8. Election Gampaign Financing 5.00 May Ba Make Check Payamg to
s F!'EZN-OW\ FEE 1S $61.25 Trust Fund Contribution. fdded to F:‘;s Depariment of State
PR f. .
10. s QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
me o PD.s L & eie e fD ' W Change (] Addton | 5
o e KIATIKAN; SUSHAMA NAE Mutlins, Sosan 2
STREET MODPESS (4621 CLOVERLAWN DR sreavess | 3077 verne St 5
CY-ST-2P | TAMPA FL 33624 omy-ST-ae "l?El mj'lla_, FL 232606 'éJ
Tme PED - X Detete me FED & change [ Adaition [ 5 -
HAME MULLINS, SUSAN NAME Susom L..Jhl'fhﬁ-b‘“su Samn
STREEY ADDRESS {207 VERNE ST smeeroneess | |50 2 Wi Busch Blvd suite ¥
Lrestze | TAMPA L 33606 arsrw | Tampa €L 33617 '
=|ame__ _ [IPPD__ e e Wt Jme @R D o we—= Change . ) Addilion ) .o
NAME BELLAMY, CHRISTINA NAME Kirt ka.ry Sushamg Y
STREET ADORESS | 2805 W, BUSCH BLVD #113 smeetaooness | Yo 21 Cloverlaw o Dr
cSt2p | TAMPA FL 33618 S | Taanpa PL. BI62Y
me - & Detets e SO (J Change Bl Acdition
e | WHITNEY, SUSAN e b1y Y, Jean
STREET ADDRESS | 1502 W. BUSCH BLVD SUITE F STRETADRESS [ )8 1224 Sugar rooke Pr
G527 |TAMPA FL 33812 T 1 Tommgpa, FL B33bY]
e ™ O oslete mme TD < W change [ Addiion
v BREWER, SUE e Brewes, Sue ,
STREET 3008ESS | 1700 PARK ST N #108 smarwveess | ;10O Pharke SN 109
Un-St2 | SAINT PETERSBURG FL 33710 avstzr | St . Pokershurg ®L 33710
e J Delete e ) Dl Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CiTy-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07&3)(0. Florida Stalutes. | further certity thal the information
indicatad on this repart or supplemental report is frua 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 raceiver or trustee empowarad to exacute this Faport as raquired by Chapter 617, Florida Slatutes; and that My namme appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: JLUCADUIZED A, Prewer  4/17/or  737-347-3450-
o SIGNATURE AND TYFED ORl PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR 7 Oae / Daytime Phone #




