2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11091 ‘ Jan 20, 2000 8:00 am
1. Entity Name S t f St t
. ccrciary o alc
THE FLORIDA TROPICAL WEAVERS' GUILD, INC.
) 01-20-2000 90156 042 ****5]1 .25
Principal Place of Busiﬁess Mailing Address
304 MINDY DR 204 MINDY OR ‘
LARGO Fl. 33771 LARGO FL 33771-1039 .-
us us Juuubeod
Suite, Apt. #, eté. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State , ’ City & State 4, FEI Number Applied For
‘ . .. 532504785, - - | [Not Applicabie |
Zip m 7 T e Country” S I Country 5. Certificate of Status Desired O $8'75 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PIOTTER, JUDITH C Streat Address (P.C. Box Mumber is Not Acceptable)
304 MINDY DR
LARGO FL 33771 = e
. fty FL ip Co
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 . [ e J{l’ 'f/ oo
ﬁalme, typed or printed name of ragistared agant and titla if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Firancing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. L) Added o Fees Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10
TILE PO V [ Oalgte TILE D ' [ Crange  [] Addition
NAME CARR, SANDRA NAME KO g WOO DS .
sTReeT ADCRESS | 1020 BEE POND STREETADDRESS | | =7 (bt LARE 146~ b
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP OpPpLSSd>? FL 33C Sé
TITLE VDo O] oelets L VD (3 Change (] Aciltion
NAME MCDONALD, JANET NAME CaMDY BARLA (-
STREET ADDRESS | 3902 ARLINGTON DRIVE STEETADDRESS | .2 178 D EFTWATYR LA S -
omv-1-z - | PALM'HARBOR FL 34685 e e o Jomsie, | BOCe RAsy) pUL F3YZE
TME TD ' , 7 Delets TMLE [ change [ Addition
NAWE PIOTTER, JUDITH NAME
STREET ADDRESS | 204 MINDY DR STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
me S [ pelete TITLE S o (SkChange [ Addition
NAME COSBY, JULIA NAME (& CRALD Fereitl Ko pPp :
STREETADDRESS | 20 ORANGE AVE STREETADDRESS | 535 JRID ftidN D,
orv-st-22 | ROCKLEDGE FL £ITY-§1-2IP iC188 I maney By PHTILE
miE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-5T 2P l CITY-7-7 .
TILE [ palate me . (O Change ] Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
I REARY CITY-ST-79

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or diractor
- .,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 8lock 10 or Block 11 if
t }ichanged. or.on‘an attachment with an address, with ail other like empowered.

TR, Y

SIGNATURE: EZIAETVEAIE QUIRED 1/1%/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _Daytime Phane #

CR2ENMN?7 Q00



