2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # NO5387

May 22, 2001 8:00 am

ety | ! Secretary of State

INSURANCE WOMEN OF TALLAHASSEE, INC.

Principal Place of Busir%ess ' Mailing Address
P O BOX 12516 ) P O BOX 12518 e — -

TALLAHASSEE FL 3231':;—2516 TALLAHASSEE FL 32317-2516

|

2. Principal Place of BTsiness 3. Mailing Address “"”m I” " l

I

05-22-2001 90003 041 ****61.75

IR

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

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [l

Fee Required

T 7777777 6. Nameand Address of Currenl Registered Agent '_ 7. Name and Address of New Registarad Agent -7
Name
HUDSON, PAULA Street Address (P.O. Box Number is Not Acceptable)
RT. 5 BOX 5570 '
MONTICELLO FL 32344
City F L Zip Cede

8. The above named ent\ty submits this statemem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE QA&L Q“-UQOCA"\ ] 5/]}{]0 l

Signatura, typed or printad nama of registerad aqen( and title if applicable. (NOTE: Registered Agent signature required when reinstating)
I
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
]
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D oo 1 Delete TITLE [ Change [ Addition
NAE MATTHEISS, ROBIN NAME
STREET ADDRESS | 8129 BUCKLAKE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TIE PD | ' [ Delete TITLE [ change [ Addition
NAME HUDSON, PAULA NAME
sweer anoress | AT, 5 BOX 8570 STREET ADDRESS
orv-srze— | MONTICELLO FL 32344 o-st-ze
MLE D | 7 Delete e [l change [ Addition
NAME LONG, PAUL NAME
STREET ADDRESS | 2045 TEWKISBUNY TRACE STREET ADDRESS
CITy-ST-2IP TALLAHASSEE FL 32311 CiTY-ST-2IP
TILE | [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
Crry-Sr-21P ' CITY-ST-2IP
TiLE [ Detete TITLE [ ctange [ Addition
NAME , ’ NAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST-21P CITY-$T-2IP
TILE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP

12. ! hereby certity that the informa

of the corporation of the recgiver or thistee empowered to execute this report

< anged or on an attach thth d addreSS with all other like & poOwe ed.

SIGNATURE:|

e suppiied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or sudplemdptal report is true and accurate and that myssjgnature shall have the same iegal effect as if made under oath; that | am an officer or director
@quared by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rriggea

CR2E037 {10/00)



