2/

2005 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P98000099045 Apr 25, 2000 8:00 am

1. Entity Name

A WOMAN'S P.O. INC. ecretary of State

02-01-2000 90078 042 ***150.00

Princrpal Piacs of Business Mailing Addrass
4578 CALIFORNIA STREET P.0. BOX 10584
BRODKSVILLE FL 34609 BROOKSVILLE FL 346030584

T g s RIS TG
NSAZ Ol loonia S 0o oy yoxgY
Suite, Apt. #, olc. Suile, Apt. #, elc. DO NOT WRITE 1IN THIS SPAGE
City & State City & State 4, FE} Number . Applied For
QoM \l4 Q\ . Ruadeselle LF S 7- 3SHYS 24 Not Applicable
Z'p“) Y\ 0 &t ot le?; weo3 Cousty 5. Certificate of Status Desired [ ?gg?q hddiional
| 5. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
- - . s - = . . . .- Name _ - .
PLUNKET[' LINDA Strest Address (P.O. Box Num;er is Not Acceplabie)
4578 CALIFORNIA STREET )
BROOKSVILLE FL 34609
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, PR OF ¥inted name of Tepisiersd agent and wie 4 applicable, {MOTE: Registend AQOn signaturs requied when reinstalng) DaTE
e
9. This corporation is gligible to safisfy Its Intangible | FILE NOW!!t FEE IS $150.00 1 ) o
o : 0. Election Cam n Financin
Tax fiing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 B i 39.00 uwee
{See criteria on back) O Make Check Paysble 16 Depariment of $tate
11. . OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme i A v e 1 Defete e Ol Change [ Adcilion
NAME Loaodee Plonte %Br . !
e ; e N
sweeraavRess | U513 Lal, rormw P STREET ADORESS
av-smp TARe S W &\ LWL CITY-S7-2°
e 3 oelet TILE [ Change (] Acdition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-$T-2F CMY-ST-7P
Tme - 3 petete TIME Ccmnge [ Addition
MAME o ws. — - - FT NAME - - - e —- e
STREET ADDAESS STREET ADDRESS
EITY- §T-2P TIY-S1.2P
TITLE 1 tatete TIME {Clchange  [[J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITE-5T-18 . T -§T1-T
TITLE O petete e [ Change  [J Addition
NAME HAME
STREST ADDRESS : STREET ADDRESS
ET-S5- 2P oY - ST- P
TILE 3 pelete mE ) ) Change 2 ==
WAME NAME
STREET ADDRESS STREET ADPRESS
CTY-5T-29 . T -57-70

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicaled on this report Of supplemental report is trug 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if
changegd, or on an altachment with an address, with all other like empowered. R [ @
o, o X s\ R s
e b N NS AT - { ) -
SIGNATURE: __ N\t e \w& LTt L \- 24— ovpo [353)795- 35
SIGNATURE AND TYPED OR PRINTED NAWE O] OFRCERA OR DIRECTOR Dats “Daytiend Phore #

/X A J(\)NC' c“\\\( C*Qg—\c:‘u(d



