2002 umrdnm BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0003764 Apr 08, 2002 8:00 am
I+ Eniy Name ecretary of State

TREASURE COAST ASSOCIATION OF WOMEN LAWYERS, INC 04-08-2002 90232 037 ****61.25
Principal Place of Business Mailing Address
10014 S. FEDERAL HWY, PO BOX 294 . ;
PT. ST. LUCIE FL 34352 STUART FL 34995-2004 E 0 060 7 1 3
s s RO
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &__State City & State 4. FEI Number Applied For
3 65'1018615 Not Applicable
Zp 5 Coumry_ . e Country 5. Certificate of Status Desirea O ?8'75 A_ddiiional
i .. : a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narng !
MN}A-I-RICIA A ESO T T o T Street l;ddress (F’O Box Nurnber is Not Acceptable) -
10014 S. FEDERAL HWY. -
PT. ST. LUCIE FL 34952
City ' FL Zip Code

8. The above named entity submits this stglement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

{dets)

SIGNATURE e
- SlgnaluMy;ad ({primad nama of registered agsnt and title it applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. Eleciion Campaign Financing - "$5.00 MayBs~ | -  Make Check Payable to
FILE NOW: FEE | 1.25 o . ay Be
0 S $6 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEKB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE PO 2 delete THLE [ change [ Addition
NAME BALDWIN, PATRICIA A NAME
sTeeT ADORESS | 10014 S, FEDERAL HWY. STREET ADDRESS
arv-sr-z | PT. ST. LUCIE FL 34952 oTv-S1-2
e VD O Derate TITLE (] Change [ Addition
NAME LANCY, OLIVEANN NAME
streeTADDRESS | P.O. BOX 623 7 ) STREET ADDRESS .
CITY-ST-2IP STUART FL 34995-0623 CITY-51-2P
TITLE T O pelete TITLE [ Change [ Acdition
NAME SCOTT, PORTIA - NAME
STREET ADDRESS | 1045 SE OCEAN BLVD — STREET ADDRESS
onv-st2p_ | STUART FL 34996 . . : .. [omsrze - -
TLE O oelete TITLE B [ cChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE o [ Dalete TILE [ change (7] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-§T-2iP
TILE T Delete TILE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 report is true and 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, empowered 10 execute thls epart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj 2

/
SIGNATURE/:' &

1502

CR2E037 (9/01)




