2001 UNIFORM BUSINESS REP

—

ORT (UBR)

.1/19/01-90012-018-561.25-861.25
-~ T*9/12/01-90008-024-561.25-561.25

1. Entity Name

DOCUMENT # 766522

FLORIDA ASSOCIATION FOR WOMEN LAWYERS, INC.

~

N

Principal Place of Business'

37 E PARK AVE
TALLAHASSEE Fi 32301
us

Malling Address

37 E. PARK AVE
TALLAHASSEE FL 32001
us

2. PrincipayPlace of Businass

I548 TRiLewm CT

3.' Maw Address
D,

Suite, Apt. #, etc.

Suite, Apt, #, e1c.

DO NOT WRITE IN THIS SPACE

|23

8. _Name and Address of Curront Reglstered Agent

jr City & Siate City & State . 4. FEI Number Appliad ;-'or
| Taaspsses, Fr AL 592383000
/ 2, 2% m 3Z§pl7 - S?qg Co‘um.rg A 5. Certificate of Slatus Desired . [} gg':esqm'b““'

7..Name and Addresa of New Reglstersd Agent-—- < -

" PARDUE, CAROLYN
317 E. PARK AVE
TALLAHASSEE FL 32301

a—

Y em -

[ a7t/ "

Street Address (P.0O, Box Number I8 Not Acceptable}

3548 Tencrym CorveT—

O TALL AHBSSEE

r

8. Tha above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
i . .

FL35%/7

SIGNATURE

Y7o

ire, typed or printed name of regiatered agent and title if applicable. (NOTE: F Agan sig requirad when 1
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will ba $236.25 Trust Fund Contribution. Added to Foes Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS /{GHANGES TO OFFICERS AND DIRECTORS IN 10 _

Tme : [ Delets mE_L> Fi 455/ wi Fbx—' 2 5 ﬁhanne iﬁgiﬁon
. NAME J RAME ' SUSA. o) : s ‘

Streen anoress | 2409 VD, STE 140 STREET ADDRESS ‘% O %ﬂﬂm . 7T

om-si-2 | PRG FL 3341 onv-st-2¢ TA9, FL.. 3340/

e ED O deicte nne FRES) DEVT- ELECTTS Bl i’

we | PARDUR o AHAY SHeF -

stestaooness | 317 E. VE STREE ADDRESS gf? j’g}' oy Folum ARCE

CTY-57-2P CITY-S1-2F ) F/

TME o=, == D | S TN E. = Bthange . ([@-Additon .

- s | FFER 2 B

STREET ADDRESS STREET ADDRESS 7.

CITY-51- 2P ay-s1-29 = . - O

meE . [ Delete TlTlEI & = ' O change [ Addition

HAME NAME 97

STREET ADDRESS smeTiovess | 35 47 re Loy’

CITY-ST-2P CITY-5T-2P 7L p Fe. ¢ﬁ3/ 2

e 7 Detets TITLE - 7’ O Crange [ Adgition

[ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P crry-st-zie . .

me ) O Deiste TLE e [dchange [ Aodhion

MAME NAME E‘g '

STREET ADDRESS STREET ADDRESS

CITY-§T. 2P CITY-ST- 2% '

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated In Section 119,07(3}(7), Florida Statutes. | furlher certify that the information
: accurate and that my signature shall have the sams legal effect as it made under oath; that | am an oFicer or direcior
of the corparation or the receiver or trustee empowarad 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmen s, with all othgf likg empowered.

B ISED

9/7/6/

SIGNATURE AND TYPED OR PRINTED NAMEGF $i1GNMMG OFFICER DR CHREGTOR

D

Daytme Phona #

CR2E037 (5/01)



