o
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007234

1. Entity Name

THE STAFF OF LIFE OF TAMPA BAY, INC

Principal Place of Business

055 E. RICHMERE STREET
TAMPA FL 33617

Mailing Address

4205 E. RICHMERE STREET
*TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

I

FILED :
May 27, 2002 8:00 am:
Secretary of State

05-27-2002 90280 046 ****61 .25

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
, 59—361 1276 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
- - . .. .. 6._Name and Address of Current Registered Agent __ __ . _____ [ __ . - 7..Name and Address of New Registered Agent. R
' . Name
KEU.Y, MICHELLE Street Address (P.O. Box Numbear is Not Acceptable)
4205 E. RICHMERE STREET
TAMPA FL 33(;,17
¥ City Zip Code
4 _ FL
8. The above nan:pd entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when rainstating) DATE
i 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delate TITLE [J Change [0 Addition §
NAME KELLY, MICHELLE NAME =3
srreer aporess | 4205 E. RICHMERE STREET STREET ADDRESS §
cry-s1-2¢ | TAMPA FL 33617 CITY-ST-2IP w
- — i
ME S0 - B Deleto TITLE SD Do O change  JSAddition | S
NAME ELDER, LETHA NAME Y07 E IM er St
streeT aooress | 4206 1/2 TEMPLE HIGHT STREET ADDRESS ‘h"“?"' q& . ™dUCY
| _om-st-ze ITAMPA EL 33610 . , . pomestae L . . e
e LR Pooee e TY Yeconn L. Nearon ‘Ocange [Kaddition |~
NAME GRAY, HAYLEY NAME WBID S2795¢
staeeT aooress 3605 E. SHADOWLAWN AVENUE STREET ADDRESS Teme¥ Nexvoce J.a3¢/7
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZIP
TITLE [ pelets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [JChangg L] Addition
NAME NAME e
" | STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CiTY-ST-ZIP

of the corporation or the recej
changed, or on an attach

SIGNATURE:

trustee empowered to execute this re
an addresgs, with 2 gther like empowgred,

O -2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(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
rt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

— 02 5/2-99%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO{

Dals

Daytime Phone #

1A



