2001 UNIFORM BUSINESS REPORT (UBR) FILED -

‘I =
DOCUMENT # 702004- * Apr 23,2001 8:00 am -
1. Enity Nemo ecretary of State
NEW SMYRNA BEACH BUSINESS AND PROFESSIONAL WOMEN 04-23-2001 90054 010 ****61 25
Principal Place of Business Mailing Address
1300 OLD MISSICN RD . PO BOX 1344 .
LOT 204 NEW SMYRNA BEACH FL 32170 R
NEW SMYRNA BEACH FL 32168 us
us
2. Frincigal Flace of Busincss - 3. Mailing Address “"”l m“l l m Il” "l I||“ ”” ” M’I I'II”II]I m’
S. A'tlah'h o Az,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
Poace. Tnlek. Fi- . o ] » 59-1891180 Not Applicable
Zip Country Zip Country . . $8.75 Additional
\59‘ | A q W :s‘: A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER. ADELAIDE B Street Address (P.O. Box Number is Not Acceptable)
T
1705 DAYTON ST
EDGEWATER FL 32132
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
Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1IN 10 =
TITLE 1D X Delets TITLE T0 . (X Change [ Adation | S
e APPKEGATE, MARGARET e Jeweil ¢. Beek 2
streeT aooress | 1300 OLD MISSION RD smecraoress | H3AF S, ANlentic Ave. =
oiv-s-20 | NEW SMYRNA BEACH FL 32168 orvsize | fonce Talet, Bl 32131 2
- [
TITLE SD 5 Delete TITLE S0 B m Change  [] Addition g
g BELZDEBBE .. _ _ . lwe | Gweistine 5. cacisane
seETA0DRESS | 335 N CAUSEWAY #D4  — ~ 7T = Y smeroiess [ 3313 Mangs Tree Drs -
omv-sT-2p | NEW SMYRNA BEACH FL 32169 c-st2p |BEdqe kffexr  FL. 3141
TITLE D ' [J Delete LE Tlchange [ Addiicn
NAME CARTER, ADELAIDE NAME
STREET ADDRESS | 1705 DAYTON ST STREET ADDRESS
CITY-ST-2IP EDGEWATER FL CITY-ST-2IP
TIMLE vD B Delete MLE vo oo Belz X change [ Addition
NAME MORGAN, BONNA ‘ NAME Delbbi = el Z b
STREET ADORESS | 505 AURQURA steeTanoress | 335 Mo Cans Suu)m.‘ +*
CITY-ST-21P S DAYTONA FL 32119 CITY-ST-2IP @ Symu v No . FL . 324
TLE PD [ Delete TMLE Clchange (7 Addition
NAME BADER-LYTLE, DEBORAH : HAME
sTAEeT ADDRESS | 188 HAZELWOOD RIVER DR STREET ADDAESS
CITY-ST-21P EDGEWATER FL 32141 CITY-sT-21P
TITLE [ Delete TITLE "[dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: _




