~ 2000 UNIFORM BUSINESS REPORT (UBR) 7 FILED

DOCUMENT # 743614 | A Aélg 03, ZOOOfSS:OO am
' ecretary of State

07-07-2000 90009 010 ****70.00

INSURANCE WOMEN OF JACKSONVILLE, FLORIDA, INCORP

Principal Place of Business Mailing Address

P.0O. BOX 19776 P.O. BOX 19776
JACKSOMVILLE FL 32245-9776 JACKSONVILLE FL 322450776

|

|

[T

|

2. PrlTncipal Place of Business 3. Mailing Address l |"|" |u" I||Il |'
Sutte, Apt. #, atc. i Suite, Apt. 8. oic. { DO NGT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
| 596211656 Not Applicable
Zp Couniry Zip Country 5. Cerlificate :Of Stalus Desired I{ g‘;asm‘:?:fo"al
" 6. Mame and Address of Current Registered Agent = — - — 7. Name and Address of New Reglstered Agent ~ -
- e - . P J—— - - ) - s l:la_[na N — ] . =
ANDREWS. SHARON C CPW Sireel Address {P.C. Box Number is Not Acceptable}
12429 VALPRASO TRAIL f
JACKSONVILLE FL 32223 Chy > Zip Code
. : FL
8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signanxe, typed or prtiad name of registersd sgont and title if applicable. (NOTE: Reg Agen sigr dl when DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. L Addedto Fees Department of Stale
10. T T __OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e p. ‘ ‘?Qum e PD . ; KiCrnge [JAtdition |§ -
e ANDREWS, SHARON C AUCPW - SMAYADS, TERRY A. CPCU " ~
STREET A00RESS | 12429 VALPARISO TRALL STREETADURESS | 3385 PINTAIL|DRIVE N. ‘ 2
cmv-stzP | JACKSONVILLE FL 32223 ) omv-ST-2P | JACKSONVILLE | BEACH,._FI,_32250 - a2
e PE ELDelete e v D | Bl oenge [ Addiion | &S
NAME SMAYDA, TERRA A CPCU RAME BOYKIN, KATHY CPIW
steersoress | {723 PARK TERR. E. SWETAUESS | 11324 RUSTIC 'PINE CIRCLE
ov-s2p | JACKSONVILLE Fl. 32223 _ . crv-57-2¢ | JACKSONVILLE, FL 32257 _
e - VP s - — e -"ﬂ Dataly == -MME- = [ R§— -7~ T= '—‘—"é‘ I ;E|;I:hanue_ X1 Addition
nave SMITH, JOCELYN A NAME TADROS, EVELYN :
STREET ADORESS | 12227 ROCHFORD LN smeeranniess | 13998 CAPTATN HOOK DRIVE N.
arv-stzr | JACKSONVILLE FL 32225 - cm-s-2 | JACKSONVILLE, FL 32224
e AS ?mwm e CS b O Chenge X Addition
NAME CARR, DIANA NAME W, » ELAINE K. CPIW
STREETASDRESS | 5446 HICKSON ROAD smeen anoress | 4429 E. APPLE LEAF DRIVE
orv-st-77 | JACKSONMVILLE FL 32207 cay-sT-2P JACKSONVILLE; FIL. 32224
TILE cs gnem e T ! '> | " Ochangs X Addition
NAME LUMB, JOANNA ACSCPW RAME W, » PENNY . CPIW
STREET ADDRESS | 2184 GILMORE ST smeetasoress (3325 RIDGE CREST AVENUE
or-sT-2¢ | JACKSONVILLE FL 32204 CITY- -2 JACKSONVILI.E,{ FL 32207
TiLE T 3 Delate e | OJchangs [ Addition
NAME BOYKIN, KATHY CPW NAME |
smeer ao0ress | 11324 RUSTIC PINE CIR STREET ADDRESS |
CIfY-ST-2I JACKSONVILLE FL 32257 CITY-ST-21P I
12. | hergby certity that tha information supplied with this.iiling does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the infarmation
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oflicer or directar
of tha corporation or the recelver or frustee empowered ta axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with ga address, with all other like empowered. I R
= pyn = - y ;
sianature: (_TBIHTHE SRDUIEED 44.//3/@0 Wy Y 3037 | |
ED Of PRINTED NAME OF BIGHING SFFICER OR DIRECTOR rFa /O Daytime Phone »




