2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K20322 Secretary of State

1. Entity Name

“THE WOMAN'S PROGRAM,-INC, ' 05-23-2002 90002 019 ***150.00
Principal Place of Business Mailing Address
175% CATTLEMEN RD. 1751 CATTLEMEN RD.

SARASOTA FL 34232 SARASOQTA FL 34232

May 23, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4.-FEI Number " | |Applied For
_ WM'QT Not Applicable
Zi Zi
P Country P Courtry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M"'BURN’ Y A Street Address (P.0. Box Number is Not Acceptable)
1751 CATTLEMEN RD.
SARASOTA FL 34232

oo City FL Zip Code

8. The above? narmed entity submits this statemani for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1Y DRbERILON

——— T “-‘”‘HIIII\HIIIIIIIIII\I.I'IIIIIIII\IHIIIIIUIIIHIIIHIllllllllllflfllll!%‘

.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
] N o i "
|8 This thpori“-'Qn—‘-sreﬁ!!-gibf?i?-i@'?—fﬂ't?-'”E?Dglmﬁ L m = EE-LE NOW!ll FEE IS $1 59¢QQ, - ™=~ <10:=Election Campaign:Financing——— -~ %8500 MayBe [~ ™
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
{Bee criteria en back) L Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ change [ Addition §
NAME MILBURN, MARY A NAME &
sTeeT ADORESS | 2323 TEAL AVE STREET ADORESS §
CITY-ST-21P SARASOTA FL CITY-ST-2IP w
— @
ME - e Lo 3 celete TILE [ Change [ Addition | &
NAME, ¢ iz s NAME
STREET ADDRESS STREET ADDRESS
R P N 2
I ST-2ip EEy | CITY-5T-2IP .
TITLE O palste TITLE . [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TLE 1 Delete TLE PR T [ changs [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE T
NAME NAME : e .
- _S REEI AUDNTSS - == e e = === ~ = ‘-S_HEE Rﬁ HESS:' —= = I3 B ;-: Ed 74:-
CITY-ST-ZIP, ] CITY-ST-2P ',
TMLE. vz e es Lt O Delete. TITLE : i " Ochange  [J Addition
MAME NAME ’ :
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P

13. dfersby,cedify 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
4 nditdlet an'this'repott or sUpplemental report 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 corperation er the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blosk 12 if
charged, or on an attachment with anﬂaddress\y‘vit_hrall other like empowered.
. A .

»

, z"?&';:'f‘ R N N o i~ Y .
SIGNATURE: ﬂgﬁj’mhﬂ;&ﬂ\ié}m&# M, b srm ?’/30/01/ 94 3718553

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER w DIRECTOR data Daytima Phone #

e,

vy

v oned



