2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26261

1. Entity Name

WOMEN'S NETWORK OF CAPE CORAL, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90039 011 ****6] .25

Principal Place of Business Mailing Address

1417 DEL PRADO BLVD

1417 DEL PRADO BLVD

P O BOX 214 P.O. BOX 214
CAPE CORAL FL 339%0 CAPE GORAL FL 33990-3749
us us

2. Principal Place of Business 3. Mailing Address

R

I

ll

il

I

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0037464 Naot Applicable
Zip Country zZip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Mame and Address ot Current Regstersd Agent 7. Name and Address of New Regislered Agent
I e~ IO e ool el P ) _Narne — = e it S g2
KRathlees, 7 Meeo
HMS, DEBORAH ) Street Address (P.O. Bax Number is Not Acceptable)
11451 WATERFORD VILLAGE DR v
FT MYERS FL 33013 2759 Sanibel B/vd .

Vet Tanws Crty

FL

“S3a5Z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in{he stale of Florida.

J e
-

SIGNATURE

1 o0

/ \ anunz AND m:so O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlms Phana #

Stgnature, typed or printed name of registared agent and titie if applicable. {NOTE: Ragistered Agent sigrature required whan reinstating} ° DATé
S S - ! P —or Lo o — e P e S e o e R e |
FILE NOW: 3. Elaction Campeign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1. OFFICERS AND DIRECTORS 11, ADDIT:ONS;'CHANGES TO OFFICERS AND DIRECTCORS IN 10 N
TE sD ,‘KLDelete me $ 2D . O change  Wacditon | &
wawe - | JODICE, GRACE NAME 574' 4,3 =
STREET ADDRESS | 2125 CORNWALLIS PKWY STREET ATDRESS 6“’ ,69 (‘ =
oTy-sT-2¢ | CAPE CORAL FL 33904 CITY-ST-2IP r 3 5 9 / ? -
o
TLE 10 PR Detete e T LD a,f-h et h _c_w [ Change  WPAddition | C
HAME HAAS, DEBORAH A NAME B {vd.
STREET ACORESS [ 11451 WATERFORD VILL DR STREET ADDRESS Ua FL
orv-s-2¢ | FT MEYERS FL 33913 av-st-zv ”‘U 1 FZ- 3395C
e TP T T T Tt i peee ™ e P D~y Y RN 6———2 ———— [ Change . d‘ Additign.- |-
i) WE =
Ak ARBORIO, FATTH g J 6‘? ‘ ved Pl A 2447
sTREET ADDRESS | 4012 SE 25TH LANE STREET ADDRESS
om-sr-2p | CAPE CORAL FL 33004 orv-ST-2p ral, PL 339/ ¥
T v B Delete me Ni C.Ot-f L'EPM’C {1 Changs %Admnun
NAME MAILHOT, CHERYL, ANN NAME
smeer achess | 140§ SE 25TH LANE —A X~ 4.34" Ccm/o;s B { vd.
ov-sr-z¢ | CAPE CORAL FL 33904 CITY-ST- 2P f= [/M\/.c rs , 2L 33?_3/
TITLE 7 Delete TITLE 4 . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP
TITLE 7 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 cfficer or direcior
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anent with gn address, with all other like empowered.
: LAY RTUIAED St leonT o /- 1055
SIGNATURE: jilvd, leen /vfuu tfoo QY - $70-LE5<



