2002 UNIFORM BUSINESS REPORT (UBR) ; FILED

DOCUMENT # NO5768 / Jul 22,2002 8:00 am
1. Entity N
iy Name / Secretary of State
WOMEN OWNERS NETWORK, INC. 07232002 90161 004 *++*61 25
Principal Place of Business Mailing Address
P. 0. BOX 25654 P. 0. BOX 25654
SARASOTA FL 34277-9654 SARASOTA FL 34277-9654 TTRruy
= P s AR N AR AR Y
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2454267 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} gese'gesq‘t’??:;ﬁmal
6. Name and Address of Current Ragistered Agent B o7 7. Name'and Address of New Registered Agent
Name
MOQORE, ARLENE Street Address (P.Q. Box Number is Not Acceptable)
3150 SOUTH GATE CIRCLE
SARASOTA FL 34239
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

Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agant signature reguirad when reinstating) DATE
) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
. :"
107 i X OFFICERS AND DIRECTORS . ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e U _ Delete TITLE » [ Change Addition
e WRIGHT, BARBARA A e CARMEN Mizzon!
steer ooress | 406 SARASOTA QUAY stheer ancress | 5396 KELLY DR+
are-st-ze | SARASOTA FL 34236 avsiae  Spp A et FL 39033
TTLE 0 O Delete TITLE ‘ [1Change  [] Addition
HAME MOORE, ARLENE NAME
svaeet anoress | 3150 SOUTH GATE CIRCLE STREET ADDRESS
pomstze  (SARASOTAFLS4239 - fomste - -
TILE D Kﬂele[g TITLE b [ Change X Addition
‘ NAME L SH 1 LEY A.Encn

HAME PATERSON, MARJORIE
smeer anoress | 677 N WASHINGTON BLVD.

_ smersonnss | S Hder LiDE /GD/ D3
orv-sr-ze | SARASOTA FL 34236

CITY-5T-21P \Sﬂ.‘PQA'SCT:qﬂ'. Ft 34337

TE D e D [ Change Acdilion
NAME WARREN, JAMIE Rﬁ e NAME B rl)@..h-(l He wee hA » X

STREET A00RESS | 3695 WEBBER STREET STREET ADDRESS Qe A Temics TF # 43

orv-st-ze | SARASOTA FL 34232 y-sT-zp Sqeresole, Fo 34243

TNLE (] Delete TITLE D [ Change @ Adition
NAME NAME QQA'M‘T- Guhers

STREET ADDRESS STREETADDRESS | (5§81} Curhiss AVE #3

CITY-5T-2P BITY-ST-2IP SoRasoTG FL 3d2% )
TILE 1 Gelete TILE D O Change  [Kacdition
NAME ' ‘ NAME Dianne L{nd-era)aod

STREET ABDRESS SRETADHESS | S eyy Adameda Phve.

oITY-5T-7P CITY-ST-2F Surcsota. Ft 3413¢

rd
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify thal 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ Alpsuezunl ricungs( VK]0 Gy1/363-093

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/01)



