2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE:

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all other like empowered.

SIGMATURE AND TYPED OR PRINTED

accurate and that my signature shal!

55D

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same lega! effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7
(LA T UA
NAME OF SIGNING OFFICER OR DIRECTOR

Dat

lfig) 02 99/ 102-574Y

Daytime Phone #

8
.DOCUMENT # 714366 Jun 13, 2002 8:00 am &
| - ety Namo ) Secretary of State
 EAST PALMETTO WOMENS CLUB, INC. ' / 06-13-2002 90381 031 ****51 .25
Principal Place of Business Mailing Address
1600 6TH AVE W 1600 8TH AVE W
ALMETTO FL 34221 PALMETTO FL 34221
s us
1000 N gut 2/ HIIRERIRER
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City'& State E City & State 4. FEI Number Applied For
. a -
Dottt ok Ay 59-2456640
" Zipx, - Country Zip Country $8.75 Additional
5 :g‘?/ mo/);e 5. Certificate pf Status Desired | Foo Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent -
e e Lol
e e et T e == P e = ot | - - « A - _— s - S R -
DANiELS, EVA j?gd 57(P.O, Box'Ni \berfif Noljf;&:aptable}
) ot L l\’
1801 5TH AVE WEST VD)
PALMETTO FL 34220 5 Lo 2T —
i . ode
Y A ls FL %532,
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. )
SIGNATURE 1 el o2
Signature, typad or printad name of registered agent and titls if applicatle, (NOTE: Registerad Agent signature required whan ralqslaling) DATE !/
) : 9. Eiection Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State ~
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition §
NAME DANIELS, EVA NAME e
STREET ADDRESS 11801 5TH AVE WEST STREET ADDRESS - "8‘
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP 5
TITLE SO O pelete TITLE . [JChange [T Addttion | G
NAME SIMMONS, DOROTHY NAME :
STREET ADDRESS 3004 9TH AVE. DR., E. STREET ADDRESS R
CITY-ST-ZIP PALMETTO FL 34221 CITY-5T-21P ST
-TITLE TD 7 Delete TITLE [ Change [ Addition
CNAME_ . M@;__’MELDQRE,L e n e eim s e W NAME o = = = -
STREET ADCRESS |210 15TH ST, W. STREET ADDRESS
CITY-ST-2IP - PALMETTO FL 34221 CITY-ST-ZiP .
TITLE [ Defete TITLE [ Change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] pelets TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE 3 delete TITLE [ Change D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP



