20)0 UNIFORM BUSINESS REPORT (UBR)

81

FILED

BOCUMENT # NO1093

1. Entity Nama

e
N

. NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS. |

Secretary of State

08-01-2000 90004 003 ****5] 25

Principat Place of Business Mailing Address
PO BOX 7451 PC BOX 745t
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334057451 '
us us ! '
> v AR DR
¢ 2%0  labwn as Bird. .
Suile, Apt. #, etc. 3 LVJ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F {00 -
City & State City & State 4. FE! Number Applied For
W, Palrn Beack 1| 4. 59-2224121 Not Applicable
Zip Counlry 4 Z2ip Country , ) $8.75 additional
L% 0 q "3 ) 5, Certificate of Status Desired O Feo Required
" __.._ 6,_Moms gnd Address of Current Repistored Agent .~ L.t . . 7. Neme and Addrass of New Realstersd Agent- - .
’ "Name T e i T - T
HARRIS-LANGE, JANET Streat Address (P.O. Box Number is Not Acceptable}
, 1001 W JASMINE DR
T #G i :
" LAKE PARK FL 33409 Cly FL | ZrCoc
8. The above named entity submits thig statement for the purposa of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printsd name of regsterad agont and Wle T 2ppicabla {NOTE: Ragistared Agent signatura raquired whan reinstating) DATE
FiLE NOW'. 9. Election Campalgn Financing $5.00 May Ba Make Check Payeble to
FEE IS $61.25 Trust Fund Condribution. Added 1o Fees Department of State
10. . . OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
mE - - - ) me TIHLE =2 Th . O thange XAdditlon !
HAME . GORE, UNDA NAME wervpnrg BAuEAL
STREET ADDRESS | 810 SUTTURN ST. , SUITE 28 sreEa0iEss | Ao Phera geach Lalkes B/vd FiAg
arv-st-2r | JUPITER FL 33477 civ-s1-2¢ W, Padewm Beach. P Fr 35¢Le09
Tme D - 1 oetete e ‘ " Sorangs 0 Addiion
WANE PARKES, EVELYN HAME PARKES, EvELY~N .
STREET ADDRESS | 2240 PALM BEACH LAKE BLVD. STREET ADDRESS Saie o0 ‘646_0/4_.
-ST-ST2P.. | WEST PAIM BEACH FL 33409 e L A P s .-
me__ {TD__ . . B4 elete me__ | 9P .. . NEPYPp ] Change
NAME LOAKO, FATRICIA 7" v AR BN —0 N E1.L
stRzET A0DReSS | 3488 CANAL CT. smesraoness | 2004 BORAC W ’47
civ-s7-2P ) TEQUESTA FL 33469 ciy-S1-2P W Pavnt bt 3240 ?
Tne 3] - {‘Ei(nerm ThE } ' Y Cnnpe ] Additicn
NAME ELLIS, MARYANN NAME
STREET ADDRESS | 96572 K-2 S, MIUTARY TRAIL STREET ADDRESS
cm-S1-2F | BOYTON BEACH FL 33438 ciry-st-2p
e [ oetete me Jchange ) Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-§1-2IP CITY. 8T-ZIP
TnE [ Detete TINE O Changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CTY-5T-2P

12. Vhareby cerlj

that tha information supplied with this ﬂliné;
ingicated on this report or supplemental report is rue an

doas not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shail have the same lapal e

e empowerad.

of the corporation or the receiver or trustee empowgred to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmen wilh an addiess, Il other d . (p 17

LY/ [- ?7 - ao
§ Sl aa
EATIRE REIRED

t &5 if made under oath; that | am an officer or director

<
-t
SIGNA]

SIGNATURE:

TURE AND TYPER OF PRINTED NAME OF SIGNING OFFCER OR DIAECTOR

14_1{;/494

Phone #

Aug 21, 2000 8:00 am

CRZE(CIT (9rKY

Snoten | .



