2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005363

1. Entity Name

TAMPA BAY ASSOCIATION FOR WOMEN PSYCHOTHERAPISTS

, INC.

Principal Place of Business

Mailing Address

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90316 003 ****5] 25

C/O CHRISTINA BELLAMY. LAMC C/O CHRISTINA BELLAMY, LAMC i
2005 W. BUSCH BLVD-STE 113 2805 W. BUSCH BLVD-STE 112
TAMPA FL 33818 TAMPA FL 33618
s sz smenrazawraraets |IIRIERVIMEARTA G
cgﬁ/o Susawn Whitney (14 :
ite, Apt. # elc. Sulte, Apt. #, elc, [BCHECK HERE IF MAKING CHANGES
502 Busdh Blyd#F | PO BoX 2313712
cny & State City & State 4. FEI Number 37-7463825 Applied For
’Fa mea FL Tam @Ub EL Not Applicable
5 36 ‘_2- CETEV.H: | P e | e SOUNETY. = =|agr Certificaté of Stalls Desifed ™"~ f‘g‘gfqard:étlonal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER‘ SUE A Street Address (P.O. Box Number is Not Acceptable)
1700 PARK ST N #109
SAINT PETERSBURG FL 33710

City

FL

Zip Code

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 Florida, | am familiar with, and accept

the obligaticns of registered agent.

JJD - Bowoo

‘-+/:>.l/03

SIGNATURE ©
Signatura, lyped or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signaturé réquired when reinsiating)

ATE

.@:‘
FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD ‘ﬂ Delsts TITLE [2>) Kcrange [ Avdition
NAME MULLIN, SUSAN NAME whitney susan
STREET ADDRESS | 207 VERNE ST. STREETADORESS | 1560 2 W, b%ch Bi Vd §+e €
CITY-5T-21P TAMPA FL 33606 Gy -§1-21P Ta I’YIQCL /. 356 12_
e PED [ Delete me PE D Crange ] Acdtion
NAME WHITNEY, SUSAN NAME
seeet aooess | 1502 W._BUSCH.BLVD., STE F. .. —— o o~ | - STREET ADDRESS.- 3 3 OS5t Cg ow h‘f'l" ~-Greeklaqpg
CITY-8T-7IP TAMPA FL 33612 GITY-5T-2IP Volrice L. 23594
TITLE IPPD [J Celetz TITLE 1 PPD X change [ Addition
NAME KIRTIKAR, SUSHAMA NAE Mmoilins , Svsan
sTREeT ADDRESS | 4621 CLOVERLAWN DR. STREET ADDRESS a.b'} v erne S"“
cy-sT-7P | TAMPA FL 33624 CITY-ST-2IP Ta m(D a qu 8360
TITLE sD [ Delete me “5 ] j@[ Change [ Addition
NAME MULLOY, JEAN NAME Santiag40 ) L.% nne
sTReeT AD0RESS | 18121 SUGAR BROOKE DR. STREET ADDRESS ? 332 (. {@inn ;& 0b
CITY-§T-21P TAMPA FL 33847 CITY-5T-2F TM/IMDU =¥8 %4
TITLE 1D [ Dalets TITLE T™D ! E Change [ Addition
NAME BREWER, SUE NAME AR E WE R Sue
STREET ADCRESS | 1700 PARK ST. NORTH, #109 STREET ADDRESS 1700 (Ftl P ‘C_ <t [\_) #LOQ
om-<r-27__| SANT PETERSBURG FL 33710 mar S Q@etessiburg FL 227/0
TITLE { [ Delete e [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

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 to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empower

siGNATURE: __ SIGNATUA R RGOV D

45 1/0>

717 -347-26680

CR2E037 (10/02)

4



