2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narn:

ORLANDO WOMEN'S CENTER, INC.

DOCUMENT # P96000013410

1103 LUCERNE TERRACE
ORLANDO FL 32806

Principal Place: of Business

Mailing Address

1103 LUCERNE TERRACE
ORLANDO FL 32806

CRETARY

2. Principal Place of Business

3. Mailing Addres

eod

1IR613A Deave

|

AR

Suite, Apt. 1, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS smcﬁ(f/ c;}/g ﬁ
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F*ELE@

-

e

iy

PENDERCRAFT, JAMES S
1103 LUCERNE TERR.
ORLANDO FL 32806

City & State City & State 4. FEINumoer  £0-3371179 Applief For
ORLANDo  fLorDA Not Appiicable
Zip Country Zi Country . . $8_75 Additional
[3 180 ’5 0 RAN P & 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

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

Tax filing requirement and elects to do 80.

After MAY 1,20 11 Fee will be $550.00

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.
3IGNATURE
cagnature, typed or printed name of reg:siered ageni and litle if applicadle. (NCTi Regsstered Agent sicnaiure required when reinstating) DATE
1 L
: ST e . "1
9. This corporation is eligible 1o salisfy its Intangibtle FILE NOW! | FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees !

(See criteria on back) O Make Check Payaf eto Depamr::?m of State
11. QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PDS [ Delete [ e [ Change (] Addition
ME PENDERGRAFT, JAMES SCOTT DR. NAME
3TREET A0DRESS | 1103 LUCERNE TERRACE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32811 X CITY-ST-ZiP .
mie S 'Kometg TITLE O Change [ Addition
HAME MULLIS, HEIDI § HAME DOoODD4Z22s5S00——3
streeT a00RESS | 517 BROOKER RD. STREET AUDRE:S -05/29/01--01 142--020
CITY-5T-2IP BRANDON FL 33511 | CITY-ST-2IP i~ = |
TITLE L Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRES'S
CITY-ST-2IP CITY-§T-2IP .
TILE [2 Delete TILE [J change [ ddition
HARE HAME
STRLET ADDRESS STREET ADDRE::S
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ABDAESS
LITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRE'3
CITY-SF-2P CIy-St-2Ip

SIGNATURE:

changed, cr on an attachmes with an add
4’p :

L A A
SIGNATURE AND TYPED OR PRINTED ;'-

reE: '

i
OF SIGNING OFFICER ¢ T DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for 'he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informetion *

indicated un this raport or supplemental report is true and accurate and that r s 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 s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloch 12 if

(¥o7)
Z2 5 - 2FoF

4 Dals

James S, Cenderqerdt TL 6-/7’3/ 2)

Daytire Phone #

0065629

CR2E034 (10/00)



