2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50926

1. Entity Nama

WORLD ORGANIZATION OF WOMEN IN WATERSKIING, INC.

FILED ‘
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90045 004 ****6] .25

Principal Place of Business

3964 N. TANNER RD
ORLANDO FL 32626

us

Mailing Address

3964 N. TANNER RD
ORLANDO FL 32826-3515
t]

2. Principal Place of Business

3. Mailing Address

IR

M0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

LEACHMAN, JENNIFER
3964 N. TANNER RD.
ORLANDO FL 32826

City & State City & State 4. FEI Number Applied For
59‘3 151979 Not Applicable
Zip Country Zip Courtry n . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S m———— L, - — e T T L i - H_,"-E-T,s—,.-.—@_-—a—!d—-s—ﬁ—--_— e T ey = T =

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

Gity

Zip Code

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 name of ragistared agent ang titla if applicable (NOTE: Registered Agant signatura requirag when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to .
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D D Delete me Dchenge [ Addition | §
[22)

NAME LEACHMAN, JENNIFER NAME 2

STReeT ADDRESS | 3064 N. TANNER ROAD STREET ADDRESS @

CITY-ST-2IP ORLANDO FL CITY-ST-2IP o
— @

TILE D 3 Delete TITLE [Jchange [ Addition |G

A SLONE, SHERRI NAME

STREET ADERESS | 3064 N. TANNER ROAD STREET ADDRESS

CITY-5T-21P ORLANDO L CITY-ST-21P

TS P e T e e 2 e - [ Delete’ TE- I . - I —  _Oichenge T addition

NAME OVERTON, KRISTI NAVE

STREET ADDRESS | 30964 N. TANNER ROAD STREET ADDRESS

CITY-5T-2ZIP ORLANDO FL CITY-ST-2IP

TITLE O Defete TIMLE [ ctange (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TME 1 Detete TiLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 4 Y -§7-2F

TLE [ oelete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3%1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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 corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Daytime Phone #




