2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38890

1. Entity Name

WOMEN IN TRANSITION, INC.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90012 002 ****6] .25

Principal Place of Business Mailing Address
157 E. NEW ENGLAND AVENUE
SUITE 400

WINTER PARK FL 32789

SUITE 400

157 E. NEW ENGLAND AVENUE
WINTER PARK FL 3278%-7008

2. Principal Place of Business 3. Malling Address

VT A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3022313 Not Applicable
P Tt Cauntry dipr = Country 5. Certificate of Status Desirec‘i | $8.75 Additional
Fee Required
6. Mame and Address of Current Regigtered Agent 7. Name and Address of Mew Registerad Agent
Name

RHODES,' UN Street Address {P.O. Box Number is Not Acceptable)

157 E. NEW ENGLAND AVE. SUITE 400
WINTER PARK FL 32789

City

Zip Code

FL

8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed narha of registered agent and utle if applicabls. {NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelgte TILE [ Change [ Addition 8
NAME RHODES, LIN NAME =
STREET ADDRESS | 157 E. NEW ENGLAND AVE. STREET ADDRESS g
GITY-ST-21P WINTER PARK FL CITY-ST-ZIP w
i
TITLE VB O velete TiLE O Change [ Addition 1 G
NAME MARA, BARBARA NAME
STREET ADORESS | {57 E. NEW ENGLAND AVE. o - STREET ADDRESS )
CITY-ST-2P WINTEh PARK FL . CITY-ST-2IP
e SD 7 Defete TI1LE [Jchange [ Addition
NAME WELLS, KRISTI N
STReET ADDRESS | 157 E NEW ENGLAND AVE STREET ADDRESS
GITY-§T- 2P WINTER PARK FL CITY-$T-21P
me J Delete Tme O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Delete TITLE [ change  [] Addition
NAME
STREET ADORESS
e CITY-S7-2IP
VILE [ pelete TITLE [ change [ Addition
, NAME
ar STREET ADDRESS
sT-2P CITY-ST-7IP

iz. | 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
gaccurate 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this report or supplemental report is true an

changed or on an attachment with an addre ith all other like empowered.
. '_ - "\ - TEF, f, ’rF.‘!E
\NATURE: /=3Pl &Md}f@

S’DGNATURE ANDTYPED OH PRINTED NAME OF SPGNINGOFFICEH ©R UIREC'TO

™

i

7/00 Z
Datei ) Dayuma Pnonse #




