2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707951

1. Entity Name

FLORIDA CATTLEWOMEN, INC.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90038 021 ****5].25

Principal Place of Business

1818 N BERMUDA AVENUE
P.0. BOX 421929
KISSIMMEE FL 347413221

Maifing Address

1818 N BERMUDA AVENUE
P.O. BOX 421929
KISSIMMEE FL 34741-3221

2. Principal Place af Business

3. Mailing Address

SRR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'615501 1 Naot Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable 1
HANDLEY, JIM E ( u ptable)
1818 N BERMUDA AVE
KISSIMMEE FL 32741 - a—
ity FL in Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgraturs, typed or pintad namé of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i:u_E NGW- ¢ 8. Election Campaign Financing $5.00 May Be Mal;e Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Adgded fo Fees Department of State
10. ~ OFFICERS AND DIRECTORS | KK g ADDITIONS/CHANGES TO OFFICERS ANG DIRECTGRS IN 105’
TITLE DT o ‘ Z/Delnt TITLE A . [ Change Addition
we | FRANCES RAULERSON e e Paule M%_( £ % ourt
STREET ADDRESS 371 N SAMSULA DR ez aonsess | | Lo 2= U=V 1S TO
orv-s-2P | NEW SMYRNA BCH Fi. 32168 = oimy-sT-4P FP%.FQ\!LCC? F l 2)‘-!-q LF_,
TILE |BVP Delite TITLE i r<o Eefange [ Addition
e STRICKLAND, RENEE - e =fanceS l“"' gp?
STREET ADDAESS | 24615 OAK KNOLL ROAD STREET ADDRESS 371 V. SGamsSikla
onv-5T-27 | MYAKKA CITY FL 34251 - Giv-57-20 :Dvl;wﬁmqfn a_Beach,C [ 32(6%
T o . Delte e « . [ekChiange [ Acdition
HAME - | PAT-BASS : .- o e TrmMarcio: leq l’\i‘ga\k’d
STREET ADDRESS | 20609 NW 176TH AVE smeeranniss | J4Q]  DAND Keen
on-si-2 | OKEECHOBEE FL 34972 o acsie | | ake Waleg s | 3353
TITLE bp Dele TITLE Ethange [ Acdition
we  [KIM WELCH - e ot BASS 104 ve
STREET ADDRESS | 9320 MAPLE LANE SIREET ADDRESS | <R _Olloq_ N - )
GrY-ST-7P [N FT MYERS FL 33917 » CITY-5T-2F J)Orkpp LCJ’\Ob €L, P l 3 "{’CWZ. —
TITLE DV - Delele TMLE [J Change Addition
wot | SANDY BLACKADAR e Noney. Gled ander
STREET ADDRESS 111451 BROWNING RD STREET ADDRESS P 0 16 X 3
CTY-ST-IP | LITHIA FL 33547 = oy §T-21° Cim 'Dl ¢ gli_ . F, a 33432 g =
TmE sD De'ele e ’ O Change Gaition
e LIGHTSEY, MARCIA- e e oo Qiﬁ" £Sl £- ‘
sTREET ADDRESS | 1401 SAM KEEN RD sreerovess | 111 RF3D ’ )
omvst2e || AKE WALES FL, 33853 sz | MiyaKka Gy, Fl 3425

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Sectio'n 119.07{3)i), Florida Stabutes. | further certify that the information
indicated on this report or supplemeantal report i true and accurate &nd 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 1rusteg empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

address, with all

changed, or on an attachment wit

SIGNATURE:

er like empowered.

sktudgef ) uyeron

.,z/ 1) osp  Sel w5029

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNINGWEFFICER OR DIRECTOR

LAY Davtims Phona #



