il

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y of State

?JSEEvLSgY&%A BEACH BUSINESS AND PROFESSIONAL WOMEN 05152002 90007 011 *++*61 25
s .
Principal Place of Business Mailing Address
4328 S ATLANTIC AVE PO BOX 1344
PONCE INLET FL 32127 NEW SMYRNA BEACH FL 32170
us us
F prT s AR AR
Y56k N. FétJQf&lAe. O,
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : . City & State 4. FE) Number Applied For
ECIQ?JA) .i.ex. F ‘D‘{'l ! 59-1891180 Not Applicable
Zip Country Zip Country - o . $8.75 Additional
33) i 32 LS. H . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
[ Oy S S S o - e A TRl PN - 1 - R LI ST T e ST b v e orme s
CARTER, ADELAlDE B Street Address (P.O. Box Number is Not Acceptabig)
1705 DAYTON ST
EDGEWATER FL 32132
‘ City FL 2Zip Code

B. 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, typed or printad name of registered agent ang title if applicatie. (NOTE: Registersd Agent signature required when rainstating) DATE
5 '
v . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE TD 1K Delete THLE D . . X{ change [ Addition
NAME BECK, JEWELL C NAME HeaTh ﬂ-"‘.‘? ) ?"Vf‘g “_:\‘" 3.
STREET ADCRESS |4328 S ATLANTIC AVE sreraooness | 4o N. Riwesrside )
arv-sr-ze [PONGE INLET FL 32127 orv-si-2¢ | Edgqewaler ¥ 33133
TIILE SD 3 Delete TITLE s D T ) [N change ] Addition
NAME CARISANO, CHRISTINE S NAME cowaxt, Qonnar

steeranoress | G Benl wood hone

or-stze |0 ovange  Fl. 3A14]

street aopress |3313 MANGO TREE DR
cm-s-2p  |EDGEWATER FL 32141

T | - S [ v sz o [E]Change= ¢ [2] Addition

NAME CARTER, ADELAIDE NAME

sTRecT ADDRESS | 1705 DAYTON ST STREET ADDRESS

cry-sT-2p |EDGEWATER FL 32132 CITY-57-7IP

TILE VD 0 Delste TITLE ND . Change [ Additian
NAME BELZ, DEBBIE NAME CorTisane cheaistine

street aooress |335 N CAUSEWAY #D4 stecTaooness | 3313 ange Trae .

cr-s1-2P - (NEW SMYRNA BEACH FL 32168 arv-st2p | Ed gewraNes , VAo aaty|

TITLE PD O Delete TILE O] Change [ Addition
NAME BADER-LYTLE, DEBORAH NAME

sTREET ADDAESS | 188 HAZELWOOD RIVER DR STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-ZIP

TITLE [ Delete TILE : [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the Informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this report or 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 corporaticn or the recelver or trusiee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 ]

changed, or on an attachmant with an address, with all other like empowered. -
]y ticig S, Heats nt\f

SIGNATURES Teliia)polszan vl IR&w Bt Heatherly Oprd 2y 3¢ 434-0b98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date ¥ Daytime Phone # l

DOCUMENT # 702004 May 15, 2002 8:00 am:

CR2E037 (9/01)




