2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739973

1. Entity Name

THE UNIQUE WOMEN'S CLUB, INCORPORATED

Principal Place of Business

1615 NE 192ND AVE - -

Mailing Address
1615 NE 192ND AVE

FILED

05-15-2000 90246 048 ****51.25

GAINESVILLE FL 32609 GAINESVILLE FL 326096200
us us
2016 NW 31st Place .. 2016 NW 31st Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ga1nesv1lle p FL. GalneSVl lle, FL §9-9539266 Not Appicable
Zip Country : Country | - ‘ $8.75 Additional
32605 AAlachua 3 2 6a5 Alachua 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: Name

YOUNG, BETTY
317 N.W. 192ND AVENUE
GAINESVILLE FL 32609

Doby, Geneva

Street Address (P.C. Box Number is Not Acceptable)

2016 NW 31st Place

City . .
Galnesville

FL

$3€6s

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.

IS

gt

SIGNATURE Geneva Doby -(PD)

[ i e s

j’/pz glee

Slgnatune typed ‘or printed nama of registered agent and litla it applicable

(NOTE: Registered Agent signature raquired“\en reinstating)

ATE

T

T FILE NOW:, .
FEE IS $61.25 -

8.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

Make Check Payable 1o
Department of State

-

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10, . . . OFFICERS AND DIRECTORS 11.

e 2+ I 52 Delete e PD & Change [T Addition
NAME YOUNG, BETTY NAME Doby; Geneva

STREET ADDRESS 1 347 N.W. 192ND AVENUE SWEETADORESS | 2016 NW 31st Place

om-sT2° | GANESVILLE FL 32609 avsizv | Gainesville, FL 32605

e v i 1 velere THLE vD ) Change [ Addition
NAME BANKS, PEARL .- NAME Singleton, Geraldine

STRGET ADORESS 1 595 NW. 192ND AVENUE sweEeraoess | 1615 NE 192nd Avenue

omv-81-2° | GAINESVILLE FL 608 . . . .o _GiTY-5T-2p Gainesvilley FL 32609 —

e §': Kl Deletz TinE S £) Change [ Additicn
NAME DGUGLAS ALTAMEASE C NAME Strawder, Ruth .

STREET ADURESS | 24316 N. STATE ROAD 235 SREETARESS | 15805 NE 12th Terrace

cm-5-2° | BROOKER FL 32622 oimy-ST-2P Gainesville, FI, 32609

e T ¢ O Delee Tme T S [JChange [ Addition
NAME SINGLETON, BETTY J NAME Singleton, Betty J.

STREET ADORESS | 1996 N.E. 192ND AVENUE srecraoonss | 1925 NE 192nd Avenue

om-s-2P | GAINESVILLE FL 32609 ovsrze | Gainesville, FL 32609

TILE D [ pelete TTLE D ’ [Jchenge [ Addition
HAME SINGLETON, GERALDINE H NAME Singleton, Geraldine

STREeT ADDRESS | 1615 NE 192ND AVE STREETADCRESS 1 1615 NE 192nd Av

an-s1-2¢ | GANESWILLE FL 32609 - | Gainesville, FL 32609

TITLE D D Delete TITLE D D Change EI Addition
NAME NORRIS, BERIA NAME Norris, Beria

STREET ADDRESS | 215 N.W. 192ND AVE STREETADDRESS | 21 5 NW 192né Avenue

arv-st-2F | GAINESVILLE FL 32609 crv-s-or | Gainesville, ¢ FL 32609

May 15, 2000 8:00 am
Secretary of State

CR2ED37 (9/99)

{

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ang

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { furthar certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of {he corporation or the Teceiver or frusiee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 4f

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

SIGNATURE

REQUIRED

fjmuuﬂ&&u Lj-28.000

-

/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e




