2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P25831

1. Entity Name

WOMEN'S FINANCIAL NETWORK, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90077 019 ***150.00

Tax filing requirement and elects 1o do se.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1430 GHULF BLVD 430-Got—Btvd
#402 #402
CLEARWATER FL 33767 CLEARWATER FL 33767-2856 -
us us
et Druss Re Ll Drwtd £
Suite, Apt. #, etc. - " Suite pt. #, etc. — DO NOT WRITE N THIS SPACE
S4e. (05 {e (65
City & State ity & State 4. FEI Number Applied For
{earwiren, F Cleanwarer FC STESI9HD Not Appleable
Zip Country Zip Co'untry . ) $8_75 Additional
55 ,75(0 , S- A_ 3,576—& [ ! S H_ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e — N e —-— . —— -
PATTERSON' GLORIA J Street Address (P.C. Box Number is Not Acceptable)
1430 GULF BLVD 402
CLEARWATER FL 33767
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
Signatura, typad o printed name of ragisiared agent and ttle f applicabia, (NOTE: Registered Agent signature requirad whan reinstating) DATE
: T L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Trust Furd Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PSD J Delete TmE ] Change KAddition 2

NAME PATTERSON, GLORIA J. NAME 228

STREET ADDRESS | 1430 GULF BLVD 402 STREET ADDRESS 3

onv-st-2¢ | CLEARWATER FL CIFY-§T-2P 2(P- 33707 |4

TILE T O Delete TmE [ Change lXAddition g

NAME PATTERSON, GLORIA J NAME

sTReeT AGDRESS | 1430 GULF BLVD., #402 STREET ADDRESS

CITY-5T-2P CLEARWATER FL CITY-5T-2P 2 P~ 3 2 7{47

TIMLE - : s " [ 'Detete HTLE - o meeme~—e— — - [T (Change  []-Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE [ Cchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Dalete THLE [ cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does net gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this jpor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyfan adgress, with all other like empgwered. (,7&’7)

-

Glorin-T- ﬁﬂefsfgﬁﬁ&o/m_c&L
Dale Daytimg Phona # q N aa_-L.




