2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16809

1. Entity Name

EXECUTIVE WOMEN OUTREACH, INC.

Secretary of State

03-05-2001 90009 043 ****5] 25

Principal Place of Business Mailing Address

P.0. BOX 7476 P.0. BOX 7476

WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2703382 Not Applicable
Z' fl 1 o
P Country e Country 8. Certificate of Status Desired d $8'75 !-\.ddlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIKE, JANE C
C/O PRIME OFFICE SYSTEMS

18838 N.

OSPREY WAY

JUPITER FL 33458

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

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

Signature, typed or p'rintsd name cf registered agent and title if applicable (NOTE: Registersd Agent signature requirad whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Funa Contribution. Added to Fees Department of State

N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D B Delete TITLE Y] [ Change ﬂ Addition
NAME HEINS, NANCY L NAME DOKO =3 2= P
STREETADDRESS | 111 STILL LAKE DR smecraooress | 307 M O LIVE AVE F
or-sT2e | JUPITER FL 33458 - S| JIEST LA B, Ft 3390 (
TMLE D ﬂnelme TITLE [ Change [ Addition
NAME HOWARD, MiMI NAME
STREEF ADDRESS | 3932 RCA BLVD., STE 3204 - STREELAGDRESS [ = __ .

C¥-sTZe” | “PATM BEACH GARDENS FL 33410 ~ Josee T T R
TITLE D 1 Delete TITLE PD PR cnange [ Addition
NAME JACKSON, CYNTHIA J HAME
STREETADDRESS | 280 S. AUSTRALIAN AVE- 10TH FLR STREET ADDRESS | #4000 P& & 2400 #F0 0
oS-I | W, PALM BCH FL 33401 cinY-st-2p ﬂM Bonclt 420enT, (K 33579
TILE 1 Delete TITLE [l Change [ Addition
NAME NAME y/i ICM &, ”g// crPr
STREET ADDRESS SRECTAORESS | 3 24 D724 R4 s7 -#; 40
£y -ST-21P SSIIP | g e O g RER-EL, . 33450/

TMLE 7 Delete TME D . [J Change B Addition
NAME : HAME AAREN CLACKE

STREET ADDRESS s 00Ress | f3G LCRET c/RCEE

ETY-ST-2P S |\ JULOTEL  FL 33YSE

TIMLE ] Delete TME ATDH [ Change [ Addition
NAME NAME e ELOEN

STREET ADDRESS STREET ADDRESS fgg PR 2L o) G- SO, # 5vo

CITY-ST-2P ot g tecr Pl 7 6@&% Ft 3340/

12. | hereby certity that the information supplied with this ﬂlm

does not quahfy for the exemption stated in Section 119.07{3}i), Florida Statutes. 1 further certify that the information

indicated on this repart or supplemental report is true an accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or 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,

SIGNATURE:

or on an attachment with an aggress, with Al other like empowered ‘
A N T
S NAT AR el

’ 2 -~ T-0/ S4/~ éﬂ/—- B9pa

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFF;(:ER on DIRECTOR

Date Daytima Fhone #

Mar 05, 2001 8:00 am-

CR2E037 (10/00)



