y
i 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000844

1. Enlity Name

A WOMEN'S RESOURCE CENTER OF PALATKA FLORIDA INC

FILED

Pringipal Place of Business

PALATHARL 32177

Mailing Address
3 PUTTER LANE

gl

PALATKAML 32177

00 Sep25 PW 308

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Pringjpal Place of Busmess 3. Majling Address

Y03 StJc amns ﬂ(H’

0 B I

TR

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

OO NOT WRITE IN THIS SPACE

I

Ciw&SlziP qm ,F—L ‘ P:n & State

4, FE! Number wTApplied For

Not Appticable

Er-E

ountry " . $8.75 Additional
P i 5. Certificaie of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, BARBARA

3 PUTTER LANE
PALATKA FL 32177

Name .
| rdo T
- Street Addrss %’o I’Bj Number is Not fsgeptabie)
(M( e |2

Uslatko

Ciy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

> Ty

e, byl or printad name of registered agent and title if applicable

(NOTE: Registered Agent signature reguired when reinstating}

FILE NOW: FEE 1S $61.25
After September 13, 2000 min. will be $236.25

rd

8, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10, - - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRBS IN 10

TILE D [ Detete TILE . g FChange [ Addition

e HARRIS, MARGARET e et Naois E‘ “Henbt(

sreeT ADDRESS | 3 PUTTER LANE STREET ADDRESS q 00 W A Lone

CITY-ST-2P SALATKA FL 32177 = / CATY-§T-ZIP {(=ainvespiile -:FL 3209

TNLE Delete TITLE fxnrd Mhenlper Ghefénge [ Addiion

NAME FAW, LINDA NAME g q ?;

STREETADDRESS | 3 PUTTER LANE STREET ADDRESS g).l&d

onv-st-2¢ | PALATKA FL 32177 anv-s-2¢ O‘Jﬁﬂm el "L BANTT

T D 7 Detete TE . My \Q (bcnrd M.bﬂ( @emee [ Adition

wwe . -| CREECH, CLAUDE . e | e

street aDDRess | 3 PUTTER LANE STREET ADDRESS PO &7\ s ! (3 _

anv-st-2¢ | PALATKA FL 32177 /L pomer | Beakowe \’L 32140

TITLE D _Mete TMLE mum NS Booud Cha\r™ Oonange  [sedfion

NAME CONKEY, BILL NANE (05 L S 3% Aoe

sTReeT a0DRESS | 3 PUTTER LANE STREET ADDRESS ()}‘W\S

ery-S1-2IP PALATKA FL 32177 omy-ST-2P OL\G:’r¥U T 3T 5

TTLE D O Delete TMMLE " Pooyd rende/ D change  @AdGiton

e CAYSON, MKE e ngo &‘%{T

sTReeT ADDRESS | 3 PUTTER LANE STREET ADDRESS 4l

onv-sT-2P | PALATKA FL 32177 cimy-sr-2p pou\cz&{cx XL 32117

TITLE O pelete TIMLE D\(Q:\Uf ! O Change  (eion

NAME HAME 0

STREET ADDRESS STREET ADDRESS ﬂ(&% \O KE
to?

GITY-ST-2P CITY-ST-2IP (%) Q‘S’k&?’af 58[77

12. | hereby certify that the information supgplied with this f;lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer 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 ot Block 11 if

changed, or on an attachment with an address, witly all other like empowered.
SIGNATURE: #&W FAREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9//5?//00 BY-329 9507

Date Dayuma Phone #

CR2E037 (5/00)



