2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001537 - Jan 16,2002 8:00 am
1. Sty Name Secretary of State

THE PINELLAS COUNTY CHAPTER OF THE FLORIDA ASSOC 01-16-2002 90025 011 ****61.25
IATION FOR WOMEN LAWYERS, INC.
Principal Place of Business Mailing Address
600 CLEVELAND STREET STE %40 600 GLEVELAND STREET STE 840
CLEARWATER FL 33755 CLEARWATER FL 33755
=P S IREURRAE A RO E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

ler' -2 F/ %% Not Applicable

Zip .= i .
P Country Zip Country §. Certificate of Status Desired O ?g‘g?ql‘;rdedénonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-§& - - - 1 Name R semo-
0. N i
WlNTERS, ELISE K Street Address (P.O. Box Number is Not Acceptable)
600 CLEVELAND STREET STE 940 -
CLEARWATER FL 33755
City FL Zip Code

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
Signature, typed or printed name of registerad agent and title if epplicabla. (NOTE: Registered Agant signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬁment of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D [ Defete TIE [ change [ Addition
NAME JOHNSON, SHELLY M HAME
STREET ADDRESS | 2435 US HWY 19 NORTH STE 350 STREET ADDRESS
CITY-5T-ZiP HOLIDAY FL 34891 CITY-ST-2P
HLE D O pelete TITLE [ change [ Addition
NAME ROBINSON, LORRAINE E NAME
staeer aDoress | 18758 N. BELCHER ROAD STE 201 STREET ADDRESS
GITY-5T-2I CLEARWATER FL 33765 CITY-ST-ZIP
TMLE D o0 T T T Ooeee - Qe T T T T Ochange [ Addition
NAME WINTERS, ELISE K NAME
STREET ADDRESS {600 CLEVELAND .STREET STE 940 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33755 CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE . O oglets .~ || TME [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P

12. | hereby certify 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 t am an officer or director
of the corparation or the receiver or trustae empowered to execuie this repert as reguired by Chapter 617, Florigd Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an s, with all other like 4

VP A 3
%%E DL ‘iRErJ\"f[’pg_gq/@/ \ //}//M 7077’7797’?%

e ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E037 {9/01}




