2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47352

1. Entily Name

GREATER ORLANDO CHAPTER #73 OF THE NATIONAL ASSO

CIATION OF WOMEN IN CONSTRUCTION, INC.

03-04-2002 9001

Principal Place of Business

617 E. COLONIAL DR,
ORLANDO FL 32803

Mailing Address

617 E. COLONIAL DR.
ORLANDO FL 32803

LAY

2. Principal Place of Business

3. Mailing Addrass

R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 04, 2002 8:00 am
Secretary of State

2 009 ****6] .25

LU B T =

DI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
593116249 Not Appicatia
Zp Country Zip Country 8, Certificate of Status Desired | gg‘;?q SS:cijﬁD"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. = . a7 = - T TET lalm il i m e T we TS e TTRgpRt o D¢ ST . .
STARN, LILLIAN E Street Address (P.O. Box Number is Not Acceptable)
y .

617 E. COLONIAL DRIVE
ORLANDO FL 32803

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

Slignature, typed or printed nama of registered agenl and title if applicable

{NOTE: Registared Agent signature required whan reinstaling}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD c [ Delete TMTLE PD M Change [ Addition
NAME LOVEJOY-BLAYLOCK, RIKI HAME JEAN LOX

smeeT anoRess | 703 N LAKE JESSUP AVE sectoniess | 60 TIRAF ALGAR CT, STE 100

ory-sT-z¢ | QORLANDO FL 32856 CITY-§T-2P mailTLanD FL 32757

TITLE VPD O pelate TILE vD e B change [ Addition
wme - - |COX, JEAN NAME JE AN

sieer aooress | 850 TRAFALGAR COURT, STE 100 STRETADDRESS | 7= D 8O LakE oRe PRWY

orv-st-ze [ MAITLAND FL 32751 ov-stze | OgLassbe EL 3290 ¥

THLE VPD ] LT TLE I " A » . DB cChange [T Addition |.
NAME MAYBIN, ROSE - T wie 7 |Elrse Palmiess . B

sTheer aporess | 1820 N GOLDENROD RD seeT ooness | )7 & Cotonval PR

orv-st-z¢ | ORLANDO FL 32807 orv-s-zr | SrLANDS FL B2863

TITLE SD O belete TITLE sD B Change  [] Acdition
NAME STEVENS, BARBARA HAME TRACH B0 &GS

sTReET ADDRESS | 6649 WESTWOOD BLVD seeTaooness | BB BB LA REACE ST

arv-s-zp | ORLANDO FL 32821-6090 cy-s7-2p ORLANDE FL D280

TITLE SD [ Delete TITLE sD Bk Change [ Acdition
NAME GREY, JEAN G cINDY S PlRDPOULES

sTreer aporess | 3701-3 50 LAKE ORL PKWY STREET ACDRESS | &4 2.&» 45 (LRACLEN T

ov-stze | ORLANDO FL 32808 CTY-57-2P WINTER PAe. Fi S17ML

THLE 10 7 Delste TITLE T D Change [ Addition
NAME PALMIERI, ELISE NAME SuHAN CtanTon

street anoress | 817 E COLONIAL DR STRECTALDRESS | P > DO X DT

crv-st-z¢ - {ORLANDO FL 32803 Cry-s1-2p Lit. PANASOFFLKEE FL 33538

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

7/421-8897

SIGNATURE: ARG 2 FTERED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy Dfi/oa A

T Daytime Phone #

CR2E037 (9/01)



