'
ay

' 2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N97000000373

1. Entity Name

NATIONAL ASSOCIATION OF WOMEN.IN CONSTRUCTION SP

Principal Place of Business

965 SOMERSET LN
MELBOURNE FL 32940 .
U

Mailing Address

965 SOMERSET LANE
MELBOURNE FL 32940-163t

2. Principal Place of Business

3. Mailing Address

0

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59‘3392041 MNot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
8e Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE’]Z]T“RE—N — = - T TR —=——1~5reet-Address (P.-Box Number i§'Not'ACteplabtéy —=—="">— " ——=—=
965 SOMERSET LN
MELBOURNE FL 32940 - a—
Ity FL 1D -00e
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
(NOTE: Registered Agen signature required whan rainstatng) DATE
Ead
e FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
L D _ [ Dekete TE P P Change T~ Addition
NAME MCELROY, ANGIE HAME
STREET ADDRESS | 1899 CRANE CREEK BLVD STREET ADDRESS
CITY-S7-2IP MELBOURNE FL 32940 CTY-ST-ZP
TIME VPD [ Detete TILE (] thange [ Addition
NAME BRADLEY, LINDA NAME
STREET ADDRESS 474'{ S WASHINGTON AVE #133 STREET ADDRESS
arv-st2f | TITUSVILLE FL 32780 CITY-5T-2IP
TMLE Ep,.,, R = Delete TITLE D= - [Jchange  P=Laddition
NAME SARDINEER, ROSANN NAME FrT 2 IATER. | ANDREA
sTREET ADDRESS | 3580 MURRELL RD STREET ADDRESS fe Y5 E e LS
CITY-$T-2IP ROCKLEDGE FL 32955 CITY-5T-2PP Tirasdiee e, A= 31788
TITLE D _ B Delete TITLE o O change  [addition
NAME CAMPBELL, PERI RAME Lokeanie, PATL CIA
STREET ADDRESS | 551 S APOLLO BLVD, #206 SREETADORESS | s~y 67 pimonco  4u¥l, #2000
orv-st-2¢ | MELBOURNE FL 32901 civ-S1-2p MEADD RN E , b 2290/
v #
TILE D [ Deiste TME [J Change [ Aodition
NAME RENZI, KAREN NAME
STREET ADDRESS | 965 SOMERSET LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE 0 7 Celete TITLE S Bchange [ Addilion
NAME HOLMES, TERRI HAME
STREET ADDRESS | P O BOX 3042 N/A STREET ADDRESS
CITY-5T-21P TITUSVILLE FL. 32781 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 that my signature snall 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 exacute tis report as required Dy Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addeg

227/

SIGNATURE:

, with all other like em,powered.

DUINRED

FU-ASE S|

ING OFFICER OR DIRECTOR

Daytime Phone #

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90052 024 ****5] 25

CRZED37 (9/99)



