2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22094

1. Entity Name

FORT MYERS WOMEN'S NETWORK, INC.

FILED

Principal Place of Business

P O BOX 061365
FT MYERS FL 33906

Mailing Address
P O BOX 061365

FT MYERS FL 33906-1365

2. Principal Place of Business

3. Mailing Address

DTV vuvuy

A

Suite; Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE} Number Applied For
59-2844137 Not Applicable
Zip Country Zip Country n . $3_75 Additionat
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglisteraed Agent _[ 7. Name and Address of New Registered Agent
PR — — N T Name -
SENEHAT, VASANTA Street Address (P.O. Box Number is Not Acceptable)
4531 DELEON STREET
STE #110 o Zip Cod
FT MYERS FL 33907 v FL | 7™
8. The above named entity submils 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 registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
J 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DS B2 Detete TILE 1]} [ change  JE4 Addition
. neS
NAME BENESSE, JAN NAME Mot & - f
STREET A0DRESS | P.0. BOX 61365 staeeranoress | Lol LA € CWU)C’D
omv-st2¢ | FORT MYERS FL 33608 ov-st-2r %k& oo, bl 5322
TLE DP melgle TLE ? O Change  PPaddition
NAME RETTENGA, JACQUELYN NAME wdy :'_‘f e
STREET ADDRESS | $7210-1 TERRAVERDE CiR street ooriss V1S AS T e Read
~CTy-ST-7P FT MYERS FL CITY-57-2IP ‘F&(‘i'VW%) Pl A2 2 7
TITLE (1] B Ceiete TILE DV Rl Change [ Addition
NavE KOTOYSKY, PAMELA ave Jame S+€phdhs S Ridagl
sTREET ADDRESS | 339 TARPON DRIVE 33 sweeraoovess | | 220 HeresHa, P
onvsT-2f | CAPE CORAL FL 33904 orv-seze | Fovy I/Vl.murs Fl_ 32912,
TITLE VPD 01 Detete TLE DS, ange )mdditinn
NAME STEPHENS, JANE NAVE St Tmre ross&_
STREET ADDRESS | 13214 HEATHER RIDGE LOOP sreeTADDAESS | V=¥ ils Duo 29
cTv-s1-2P | FORT MYERS FL 33912 o512 | Conpe Cocod BL w1
TILE [ vetete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-7i0 CITY-ST-7IP
TITLE (] Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report or supplenT
of the corporation or the rECHHEN of
changed, or on an atigetry i

SIGNATURE:

Py ¥33-

Vst /o

ate and that my signature shall have the same legal effect as if made under oatt; that | am an officer or director
\s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
=

e

P~ 5H-5 To o

smum&! ANDTY

R PRINTED muébs-sfsume OFFIGER OR DIRECTOR

Dats

Daytima Phone #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90088 008 ****6] .25

CR2E037 (9/99)



