2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ5387

1. Entity Name

INSURANCE WOMEN OF TALLAHASSEE, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90425 040 ****6] .25

Pringipal Place of Business

P O 80X 12516
TALLAHASSEE FL 32317-2516

Mailing Address

P O BOX 12516
TALLAHASSEE FL 32317-2516

wOR W W W —

2. Principal Place of Business

3. Mailing Address

MW EE M EROTOR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2715188 Not Applicable
1 1 t et
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-— - — - _— - ————— - . _Name___.,_ o - - —_—
Street Address (P.0. Box Number is Not Acceptable
HUDSON, PAULA ‘ prable)
AT. 5 BOX 5570
MONTICELLO FL 32344 = ST
ity FL ip Cede

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

SIGNATURE \_'QMQC\ &W.@D(/r‘\

Signature, typed or printed name of registerad agent and lille f epplicable

(NCOTE: Ragisterad Agent signature requirad when reinstating)

DATE

FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
L D ﬁ Delelz TITLE D , [ Change M\Andiunn ]
NAME WATTLES, ANGELA NAME Lot MoXnd s i -
STREET ADDRESS | 9565 THOMASVILLE RD sreeet anoress | 1O BDudc ke QA I
orv-STZP | TALLAHASSEE FL 32317 s | Tolcoasass L 333 Nt
TILE PD £ Delete TiTE ! (] Ghenge [ Addition | ¢
NAME HUDSON, PAULA NAME
STREET ADDRESS | RT. & BOX 5570 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-S7-ZIP
TITLE D Rfl)gmg TITLE [ Change  PMAddition
oname - -~ AWK JOAN-B— - — . ~ NAME-———— = = —~ e

STREET ADCRESS | 2100 DARNEY CIRCLE streer oneess | 2 PYLE T2 H’DVY Trace
Cm-st-2P | TALLAHASSEE FL 32303 or-S-2P |\ Tadabessee  FC 3234
TiLE O Celete TME < Ol Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [J Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
NILE [ Delete THLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exermption 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 ar director

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

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

TURGARGEL oo @sohass
SIGNATURE: NOTUNTLESUIRED 41100 50 RS 15780
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " phe S Dylima Phona #




