f.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766522 Jan 28, 2000 8:00 am
FLORIDA ASSOCIATION FOR WOMEN LAWYERS, INC. Secretary of State
01-28-2000 90070 049 ****g] 25
Principal Place of Business Mailing Addrass
317 £, PAR: Ave. D7 E, PAre Ave,
SH-EPARK-AYE SH-E=PAREAVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 323011513
Us USV )
R IR IR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stats City & State 4, FEI Number Applied For
59'2383909 Not Applicable
s LR g’oﬂfry - _‘Zﬂpi .- e _‘_H_CO\_m\ry o . .| 5. Certificate of Status Desired | ?8‘75 F}ddiﬂonm
- - = SN - Fea. Required. — - . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
] Name
PAHDUE CAHOLYN Street Address (P.O. Box Number is Not Acceptable)
SHERARAE=—- 317 €, Parr. Ave
TALLAHASSEE FL 32301 : _
- City FL Zip Cade

8. The above named entity submits this siaterment for the purpose of changing its registered office of registered ager, or both, in the siate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicable. (NOTE: Aegistered Agant signature required when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Gontribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D ' % Dalete TITLE [ Change  [] Addition
NAME CASTOR, K . : NANE
streeT aDDAEss | 100 N TAMPA, STE 3500 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33960 CiTy-8T-2IP

THLE T PD [ Delete TLE [l change ] Addition
NAME WHALEN, J NAE

STREET ADSRESS | 2401-PGA-BLVD; STE 140 5 oo o s omv e JSTREETADDRESS (7 . . _

ON-ST-2 I PBG FL 33410 . CTY- 5127 e

e " |ED (3 Delete T  OcChnge [ Addition
NAME PARDUE, CAROLYN - NAME
STREET ADORESS | M-E—PARKANVE ST E. Paric STREET ADURESS

CITY-ST-2ZiP

Cmy-sT-2P | TALLAHASSEE FL 32301

;:;i Par BAarRA E_PC{A:’)’ VoD [ petete ,::,:i [Jchange [ Addition
STREET ADDRESS 80’ N. mﬁqna/['a_ Sie 3oy STREET ADDRESS

anv-stze O lando, £§ 32302 OITY-S7-21P

TILE ™ Delete TE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ' : [ Delete TMLE - [ change [T Addition
NAME ’ ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-§T-2P

12, [ hereby certify that the information suppiied with this filing does not qualify for the exemption statad in Sectior 118.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repaort 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
of the corporation or he recejser of trustes empowered 10 exgcute this report as required by Chapier 817, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachmeff with an J & empowered.

SHENATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

MDY NAD? HnNm

SIGNATURE: L CHITBE/CEASTED

J—



