hel . —— -

2003 NOT-FOR-PROFIT CORPORATION FILED -
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am |

1. Entity Name 04-28-2003 91371 016 ****70.00
THE STAFF OF LIFE OF TAMPA BAY, INC
Principal Piace of Business Mailing Address
4205 E. RICHMERE STREET 4205 E. RICHMERE STREET o
TAMPA FL 33617 _ _ TAMPA FL 33617 . _
—— . R R T i e g ——
Suite, Apt. #, etc. Suite, Apt. #, etc. x CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 59.36“276 Applied For
’ Not Applicable
i 1 ' Zi it
4P Country P Country 5. Cerllilcale of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
KELLY' MICHELLE Street Address (P.O. Box Number is Not Acceptable)
4205 E. RICHMERE STREET
TAMPA FL 33617
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 obligations of registered agent.
SIGNATURE
Slgnaturs, typed or printed name ot ragistared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
] B 9. Election Campaign Financing $5.00 Make Check P_aﬂy;al-n—le o
FILE NOW: FEE 15:$61.25 N WU May Be
: Trust Fund Contribution. 00 Addedto Fees Florida Department of State
10. QFF{CERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete THLE = . [ Change mddition S
NAME KELLY, MICHELLE NAE X100 Qah cuy + S
sTaeeT ancress | 4205 E. RICHMERE STREET A e aooress (Y205 € Rchmere © 5
omv-st-ze | TAMPA FL 33617 erv-srze [foaumpo. H BaelP o
o
me SD-. ] BRverete TITE C/M O Change  DEAcdition 5
e TURNER, DAWN e Yesmin L. AJ 3.5" 09
sTReeT ADCRESS | 8407 N ELMERST STREET ACDRESS | 1.2 6-\-\,41_‘--\- 6
orv-st-7r | TAMPA FL 33604 CITY-5T-2IP Tbh-"\ po = ] 3?;{.905
TME 1D 4 Delete TITLE - J"'}Nl CE: G. = 5 C x i [_ D Change ﬂhddition
NAME NEGRON, YESMIN L NAME = J 30% Fo ) &O )
sTReeT A0DRESS | 11313 52ND ST APT 1 STREET ADDRESS j
ovv-st-2F | TEMPLE TERRACE FL 33617 CITY-ST-2IP 'BKF}M N FL 3%5‘7 !
TNLE ' O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE ] Delete TITLE [] Change [ Addition
NAME s NAME
STREET ADDRESS e = T = N STREETADDRESS: frems e L. - - .
CITY-§T-21P CITY-ST-ZIP
TLE [ Datete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
12, | hereby certify that the infermation supplied with this filin g 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 ar director
of the corporation or the re br trustee empowered to execute thjs report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach q Qan adgress, all other er embowered.
SIGNATURE bt ~15 -3




