2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1286 Feb 22,2000 8:00 am

1. Entity Name

Secretary of State

]

ELITE WOMEN'S CLUB, INCORPORATED a3 2000 B0 4 033 <eere] 25
Principal Place of Business Mailing Acdress
P.0. BOX 3851 ) P.0. BOX 365t
PLANT CITY FL 33566 PLANT CITY FL 33564-3651 UMY U LY

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number Applied For

7 59-2454016 Not Applicable
Zip Country Zip Country n $8.75 additional

5. Certificate of Status Desired

Fee Required

6. - Name and Address of Current ‘Reglstered Agent 7. Name and Addféss of New Registered Agent
Name
TAYLOR. THEODORE N Street Address (P.O. Box Number is Not Acceptable)
111 EAST REYNOLDS STREET
PLANT CITY FL 33566 '
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 Forida.

SIGNATURE — :
i S_Ig’f'l@fﬁ(g."typ_'ed‘or‘p[in_léd name of registared agent and title if applicable. {NOTE: Registerad Agsnt sig 1ature requirad when rainstating) DATE
FILE NOW: 9. Election Carnpaign Elnancing $5_00 May Be Make Check 9ayabie t{o
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change [ Addition
NAME SUMMERS, EUNICE NAME
sTreeT ADORESS | 1415 LOTELA AVE. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-21P
TILE D [ celete TLE [ change [ Addition
NAME SMITH, DOROTHY NAME

STREET ADDRESS

STREET ADDRESS | 1004 E. JENKINS _.

omv-s-2p | PLANT CITY FL CHTY-$T-71P

TITLE SD : O] Delete MLE [ change [ Addition
NAME WASHINGTON, PATRICIA NAME

streev aooress | 308 SOUTH MERRIN ST. STREET ADDRESS

Oy -ST-2P PLANT CITY FL CITY-ST-2IP

TILE DAS 1 Delets TILE [ Change [ Addition
NAME RUTH, ROBERTA NAME

STREET ADDRESS | 1814 E. OHIQ STREET STREET ADDRESS

CITY-ST-2IF PLANT CITY FL CITY-5T-21P

TITLE T [ Detet NLE [ Change [ Addition
NAME KEYS, WILLIE MAE NAME

stRecT ADDRESS | 1319 LOUISIANA ST. STREET ADDRESS

CITY-ST-2P PLANT CITY FL ] CITY-ST-2IP

TITLE ) . O pelet: TITLE [ change ] Addition
NAME Co NAME

STREET ADDRESS . STREET ADORESS )

CITY-5T-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indlicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
“ of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empewered.

. LS’UJMW"W N ey G e .
SIGNATURE:, SN RRE ARGRRER «\q-%\ S\ \so @sTS2-S352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ate Daytme Phone #

CR2E037 (9/99)



