2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707951

1. Entity Mame

FLORIDA CATTLEWOMEN, INC.

Sgp 14, 2001 8:00 am
ecretary of State

09-14-2001 90031 037 ****61.25

Principal Place of Business

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

) Mailing Address

P.O. BOX 421929

KISSIMMEE FL 3474t-3221

1818 N BERMUDA AVENUE

R R T R

2. Principal Place of Business 3. Mailing Address

800 Shakerag Road

800 Shakerag Road

TR

Suite, Apt. #, elc.
C Box 421929

Suite, Apt. #, etc.

P O Box 421929

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Kissimmee, FL Kissimmee, FL 58-6155011 Not Applicable
Country Zip Country " ) 8.75 Addi |
3 4 7 42-1929 USA 34742-1929 USA 5. Cenlificate of Status Desired O gee Fteqmre(;tloné
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o e - T
N
Street Address {P.O. Box Number is Not Acceptabile)
mD;EgE;:TUDA AVE B0Q Shakerag Road
KISSIMMEE FL 32741

City

Zin Code

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida. / :

SIGNATURE

SigMature, u\ed of printad name of ragisterad agent and title if applicable. (

{NQTE: Registerad Agent signature raquirad when reinstating)

’ DATE l .

v c
FILEWOW: FEE IS $61.25

After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

55.00 May Be

Added to Fees

CR2E037 (5/01)

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e oT ' O Delete TRE DVP Charge [ Addition
NAME MYERS, PAULA NAME

streeT aboaess | 162 U-VISTA COURT STREET ADDRESS

CITY-S7-2IP FORT PIERCE FL 34947 CITY-S7-2IP

TITE DwP [ Detete TE DP ) Change [ Addition
HAME RAULERSON, FRANCES HAME

streeT aonress | 371 N SAMSULA DR STREET ADDRESS

orv-st-7¢ | NEW SMYRNA BEACH FL 32168 oim-51-2p

ame | DVP, ce = n e[ Dpeter " -~ fTRE-—— ~ |- - - - - - === "t Change ~ " [] Addition
NAME LIGHTSEY, MARCIA NAME

street anosess | 1401 SAMKEEN RD STREET ADDRESS

CIY-57-2IP LAKE WALES FL 33853 CITY-5T-2IP

TITLE "DP ¢ Detete TITLE [ Change Addition
NAME BASS, PAT NAME Cynthia Milburn

sTReeT anoress | 20609 NW 176TH AVE STREET ADDRESS 8882 State Rd4d 31

cr-s-zp | OKEECHOBEE FL 34972 OITY-57-71P Punta Gorda, FL 33892

TILE DVP 5 velete THLE Ochange T Addition
NAME ALEXANDER, NANCY NAME

sTREETADCRESS | PO BOX 8 STREET ADDRESS

CITY-ST-2IP CHIPLEY FL 32423 CITY-ST-2IP

TITLE SD - I Delete TITLE DS [ Change ﬁ Addition
NAME ROWELL, DONALD NAME Linda Clark

sreer anoress | @771 283RD STE SREETADIRESS | 117 N Illinois Ave

Ciry-S1-ZIP MYAKKA CITY FL. 34251 CITY-5T-21P Wauchula, FL 338732 5 15

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. |further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

8/5/2001 (386)428-4860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEF! OR DIRECTOR

Date Daytime Phone #

[+ <)



