2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Nama

¥ ]

DOCUMENT # 743526

CLEWISTON BUSINESS AND PROFESSIONAL WOMEN'S CLU

Principal Place of Busingss

617 W. Ham

P. 0. BOX 91
CLEWISTON FL 33440
us

Mailing Address

P O BOX 791
CLEWISTON FL 33440
us

2. Pringipal Place of Business

3. Mailing Address

L

DO NOT WRITE IN THIS SPACE

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-21-2002 90098 035 ***%5] .25

I

FL

Suite, Apt. #, etc. Suite, Apt. #, atc.
City & Slate City & State 4. FE! Number Applied For
59‘18494% Not Applicabla
Zip Country Zip Country $8.75 Additionai
5. Certificate of Status Dasired a Fee Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name -
i e e = e yn_ro_ %ﬂ(‘;h&h
- - - - e — _|..Street Add P.0O. Box NUFaber.is Not Acc tab! —_— e e -
'WELAND,"UNDA F~ R .. Streal ress | ox Number. is i e)
817 W. HAITI AVE.
CLEWISTON FL 33440 : ‘
City Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the siate of Florida.

SIGNATURE yCLraL Sa na;"'\r,?4 Trecsior ey 3 ZZI / Ol
Elgnatute, typed of printed name of registend apent and fise W applicabls. [NOTE: Ragistnsd Agent sigéhutis mbquimc whah 'sretating) Fd DRTE
. 8. Election Campaign Financing 00 Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Conltribution. f;‘;ded tohgaeyesBo Daparhnent of State
10, ~OFFICERS AND OIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10|
e T {7 Delete Tme YP J [#Crange (] Addition
MANE WEILAND, LINDA NAME weiland, Linda
STREET ADORESS | 899 RIDGEVIEW CIRCLE streeraooRess | & M idgerviecd hirede
ar-st2 | Ol EWISTON FL 33440 . a-s1-2 Clecaal slon EL 23440
ME W (HBekete e .. O] Crange (& Adation
g BURTCHER, LAURA NAE yd.ra.. Senahez
STREET ADDRESS | P.O). BOX 145 STREETADORESS 4] ) | €a2+ fynmore_, Bre.
Cr-ST-ZP T CLEWISTON FL 33440 ov-s-2P |6, bminfon, FZ 23440
e SD_. _o - o — -« [Ooame TE vD ; D cange  &Aadition
NAME HORN, KATHY RAME Tare Lo.rn b
- sTheET anoress| PO BOX ™~ T ~ < SR - STREET ADORESS | e e e
om-st22 | ol EWISTON FL 33440 . S® |6 leeasiston, FA zwtl o)
TLE VO [ Delete TME [J Change [ Addition
NAME PINTO, ROSE-MARY NAME
STREETADDHESS | §17 W HAITI STREET ADDRESS
cmy-$7-21P CLEWISTON FL M CITY-5T-2P
TINE PD O3 pelete mE O change [T Addition
HAME SHADE, ANITA NAME
STREET ADORESS | PO HOX 1386 SIREET ADDRESS
omv-51-2¢ || FHIGH ACRES FL 33440 CITY-ST- 2P
TILE 3 Detete TITLE - [ change (] Addiricn
HAME NAME
STREET ADDRESS SFREET ADOAESS
CITY-§T-2P CITY-S1-2P

12. | hereby cerii

changed, or on an atlachment

SIGNATUR]

that the information supplied with Ihis filin
indicated on this repar or supplemental report is true a

does not qualify for the exemption stated in Saction 119. 07&3)(1) Florida Stalutes. | further carlify that the infarmation

accurale and that my signature shall have the same legal el

of the corporation oF tha receiver or trustes empowerad 10 execule this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

ect as i made under cath; that | am an officer or director

CR2E037 (8/01)




