2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5768

1. Entity Name

WOMEN OWNERS NETWORK, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90034 044 ****g1 25

Principal Place of Business

P. 0. BOX 25654
SARASOTA FL 34277-9854

Mailing Address

P. 0. BOX 25854
SARASOTA FL 34277-9654

Civaay

2. Principal Place of Business 3. Mailing Address

IRUIMTER AR

Suite, Apt. #, efc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'2454267 Not Applicable
Zi Counti Zi Count iti
e ountry ® ountry 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, CATHERINE
1350 EWING ST
NOKOMIS FL 34373

" Rylene

(T oor e .

StrgAddfess_(P.O. BogRumber i
[ <

T e e (i

S50

O ,.
e Gl

FL

8. The above named entity submits this statement for the purpose of changing its regist{ere’d' offi

-~ &
SIGNATURE R( {EV\’Q ﬂ%ﬁh’f\_rrleagm ey C/é7 "

3 or registered agent, or both, in the state of Florida.

2R3

A Y14/51

Slgnature, typed of printed name of regisiered agent and title if applicable.

pnatire requiMem reinstating}

(NOTE: Reg;szey{gcnr DATE
| e
FILE NOW: 9. Election Campaign Financing $5.00 mMay 8e Maie Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE V] Delete TITLE \ RS M—' Change [ Addition
HAME MUONE, IDA ‘y NAME Do :u ré;,b o /w
streeT auress | 2 N TAMIAMI TRAIL STE 700 sreeT aooress | 40 (o SpoirnSe “ i
orv-st2r | SARASOTA FL 34236 OITY -ST-ZP %(li?_ E.Ot{’o-_ - 34k
T D elete THiE . ST o T JoxcChinge [ Addiion
e WESTBROOK, TERRI W e v aeeie | FAHEEElI oo d
streer anoress | 154 GRAND OAK CIR STREET ADDRESS (é 77 PG 1
erv-si-zk | VENICE FL 34282 s N S \%—g_ 1 ELE &= 3 &
TIILE D %mm TITLE : o ~ _ S&hange ] Addition
e MCCLELLAND, CAROL v Do mie b‘\’%{‘ag cen
STREETADDRESS | 1322 45TH ST smeETaORESS | Req S LT . - 30
orv-st-zp | SARASOTA FL 34231 / orv-stze | T § S bee TLU 24
M D Sémete TIiLE i T NpChange ] Addition
NAME PERKINS, GENEVIEVE HAME ~Een QC“ mc% ¢ ‘CJ( . CL .
streeTaooress | 5113 FAROAKS CIR STREEVADDRESS | "%, (L0 oo ' ) ‘ ’
arv-stzP | SARASOTA FL 34238 ovsre | S ragita L 3%}59-
TITLE ] Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-7P oITY-57-21P
TLE OJ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-27

12. | hereby certify that the information supplieg with this fil]
indicated on this report or supplemental report is tr
of the corporation or the receiver or irustes®
changed, or ¢n an attachment withy'an &2

SIGNATURE: /A4 /.

s with all gther like empowered,

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rveand hoowrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e’empowered tofexecuta this report as required by Chapter 617, Florida Statutes; and that my aame appears in Block 10 or Block 11 if

" Retene Noare

! /é/a/ /7%)565360

s:énﬁ}ua 'ND ¥¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D\eiyﬁme Phene #

<

CR2E037 (10/00)



