2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16809

1. Entity Name

EXECUTIVE WOMEN OUTREACH, INC.

P.Q. BOX 7476

Principal Place of Business

WEST PALM BEAGH FL 33406

Mailing Address

P.O. BOX 7476

WEST PALM BEACH FL 33405-7476

2. Principal Place of Business

3. Mailing Address

Sutte, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED :
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90031 044 ****6] .25

ARV IR Rl

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2703382 Not Applicable
Zp Country . “p Country 5. Certificate o Status Desired  [J $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable)
PIKE, JANE C ( P
C/Q PRIME OFFICE SYSTEMS
18838 N. OSPREY WAY o S Cad
1]
JUPITER FL 33458 W FL |
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
Slgnature, typed or printed neme of regesterad agent and title if applicabls. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TNLE D [ Delets TITLE Ol Change [ Addition | &
N HEINS, NANCY L e 2
STREET ADORESS | 444 STILL LAKE DR STREET ADDRESS S
CITY-ST-7IP JUPITER EL 33458 CITY-ST-2IP W
i
TITLE D [ Delete TITLE [ Change  [J Addition |
NAME HOWARD, MIMI HAME
STREET ADDAESS | 3932 RCA BLVD., STE.3204 - . .- STREET ADDRESS - )
orv-st2¢ | PALM BEACH GARDENS FL 33410 oy-sr-2¢
TITLE D [ Delste TITLE [] Change [ Addition
NAME JACKSON, CYNTHIA J NAME -
STREET ADDRESS | 250 8. AUSTRALIAN AVE- 10TH FLR STREET ADDRESS
CITY-5T-2P W. PALM BCH FL 33401 CITY-§7-2IP
THE ~ O Datete THAE Clchange T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-21P :
,TITE [ Delete TITLE [Jchange [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delets TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

12. | Heréby? certify that the information supplied with this filing

indicated

or on an attachment with an a ress,jl othgr like empowered,
ooy 7) g - 7, 7R R B
SIGNATUREY. Wﬁ%ﬂ el
JA I

D NAME OF SIGNING OFFICER OR DIRECTOR

on this report or supplemental report is trua an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
; accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the cerporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

e
N

Pl

SIGNATURE aND TYREQ.4fi PR

Date Daytime Phone #



