2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765509 Feb 05, 2000 8:00 am
v Secretary of State
| FLORIDA GULF STREAM CHAPTER OF THE NINETY-NINES, D205 2000 900a0 02 =+ 25
B Principal Place of Bugingss Mailing Address
2732 NE 3RD ST. 2732 NE 3RD ST.
_ POMPANO BEACH FL 33062 POMPANO 8EACH FL 330624917 IWEVRVEFRENE
s S BN ERRR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NGT WRITE IN THIS SPACE
1 City & State City & State 4. FEI Number ' A
- 56-1502880 7
_ Zip Country Zip Country 5. Ceriificate of Status Desired O gg.;i lﬁic:;tii)néi
_ — __6. Nama and Address of Current Registered Agent .. . — - .__ .| _ _ -:e™ o t-an-7.-Nome and Address ol New Registered Agent ——— T
Narme e [N
e Ie,a..na Fe R&l&&au’nao&
JOHNSTON,_DMNNE Street Address (P.O. Box Number is Not Accepiable)
2732 N.E. 3RD ST. j
POMPANO BEACH FL 33062 = Fe65_S.W. 37 Avenve ZpCods
ity
Et Lopderdale FLI?&?)#?-.
8. 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 MMa , I D 2 -2 —po

]

: Signature, typed or printed name of registered agent and titla if applicable. (NOTE"Hagistered Agent signatura required when reinstating) CATE

]

i FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable o

; FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE 10 L Delete TITLE [JChange [0+~
NAME REICHENBACH, ELEANCRE NAME
STREET ADDRESS | 4465 S.W. 37TH AVENUE STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL CITY-ST-2iP
TITLE CD 7 Delete TITLE O Change [ Addition
NAME CICHOCKI, CHERYL NAME
STREETADDRESS | 6723 KINGSMOOR WAY STREET ADDRESS

-~ | ome-ST-Z0. - | MIAMIE LAKES Fl=-—~ = e e CTY-ST-2P - R .

TWTLE S O pelete TITLE O change [ Addition
NAME WESTBY, DOROTHY NAME
STREET ADDRESS | 2432 NE 27 ST STREET ADDRESS
CiTY-S1-2IP UGHTHOUSE PT Fl. CITY-ST-2P
TITLE VD J Delete TITLE [ Change [ Addition
NAME SANDERS, PEGGY NAME
STREET ADDRESS | §781 NW 32 AVE STREET ADDRESS
CITY-$T-ZIF FT LAUDEHDN.E FL CITY-ST-721P
TITLE O delets TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-ST-21°
TITLE O velete TITLE : o [ Change  [J Addition
NAME :  NAME
STREET ADDRESS ) STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &M@é&%ﬁ/@%@ﬁﬁ%mﬂaﬁe&w) ad00 _ G54-993-1418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




