2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1286 -

1. Entity Name

ELITE WOMEN'S CLUB, INCORPORATED

R

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91078 038 ****g1.25

Mailing Address

P.O. BOX 3€51
PLANT CITY FL 33566

Principal Place of Business

P.0. BOX 3651
PLANT CITY FL 33566

00055113

2. Principal Place of Business 3. Mailing Address

[T ER A ERAR RO

L

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ - - 53-2454016 Mot Applicabie
Zip T T “Count Zi Count iti
P niry P ountry 8. Centificate of Status Desired O $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

TAYLOR, THEODORE N.
111 EAST REYNOLDS STREET
PLANT CITY FL 33566

Street Address (P.C. Box Number is Not Acceptable)

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
Slgnatura, typed or printed name of registered agant and titie if Applicabla. {NOTE: Registerad Agent signature requirad whan reinsiating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contritution, Added to Foes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 10

TITLE PD 3 Delete TITLE [ Change [ Addition
NAME SUMMERS, EUNICE NAME

STREET ADDRESS | 1415 1LOTELA AVE. STREET ADDRESS

CITY-5T-2IP LAKEU\ND FL CITY-S1-2IP

TITLE VD [ oelete TLE [ Change [ Addition
NME | SMITH, DOROTHY - NAME | T — et
STREETACDRESS | 1004 E. JENKINS ¥ STREET ADCRESS

CITY-ST-2IP PLANT Cm FL GITY-ST-ZIP

TITLE sD 1 Delete TTLE [ Change [ Addition
NAME WASHINGTON, PATRICIA NAME

STREET ADDRESS | 308 SOUTH MERRIN ST. STREET ADDRESS

CITY-57-2iF PLANT Cm FL CITY-ST-2IP

TILE DAS O Delete THLE O Change [ Addition
NAME RUTH, ROBERTA NAME

STREETADDRESS | 1814 E. OHIO STREET STREET ADDRESS

CITY- ST-2IP PLANT ClTY FL CITY-ST-217

TIME D (2 Deleta TITLE O Change [ Addition
NAME KEYS, WILLIE MAE NAME

STREETADCRESS | 1319 LOUISIANA ST. STREET ADDRESS

CITY-ST1-ZiP PLANT cm FI. CITY-ST-ZIP

TIMLE 7 Delete TITLE D thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(), 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

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stigj and that my name appears in Block 10 or Block 11 if
4
rd

SIGNATURE:

SIGNATURE FEQUY

2k

A

/é\) 52/t 813~ ISHECH

SICNATHIEE ANDG TYEPED NQ DRINTED NARIE SE SIS & E s

/Y S ———

0057250

CR2EQ37 (10/00)



