2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N38890 Jan 30, 2002 8:00 am

1. Entty Name Secretary of State

WOMEN |N THANS[‘"ON' |NC_ 01-30-2002 90162 002 ****5] 25
Principal Place of Business Mailing Address
157 E. NEW ENGLAND AVENUE 157 E. NEW ENGLAND AVENUE
SUITE 400 SUITE 400
WINTER PARK FL 32789 WINTER PARK FL 32769
2. Principal Place of Business 3. Mailing Address Hllmll III l”l II l ”l " "“ 'll '" ", ,'l” l'l" I"” !Ill
Suite, Apt. #, etc. Suite, Apt. #, 2ic. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
593022313 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HHOEEQ, LIN Street Address (P.0Q. Box Number is Not Acceptable)
157 E. NEW ENGLAND AVE. SUITE 400
WINTER PARK FL 32769
City FL Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
v Slgnature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agant signature reguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [J Change ] Addition
NAME RHODES, LIN NAME
streeT aporess | 157 E. NEW ENGLAND AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-ZIP
TILE VD [ Delete TILE [J Change [ Addition
NAME MARA, BARBARA NAME
steer aporess | 157 E. NEW ENGLAND AVE. STREET ADDRESS
cry-st-z2ie - |WINTER PARK FL CITY-ST-7IP
TILE Sb . O Delete TITLE _ O] Change [ Addilion
NAME * | WELLS; KRISTI- - ST | B3 T o -
streer anoiess | 157 E NEW ENGLAND AVE STREET ADDRESS
CITY-ST-2iP WINTER PARK FL CITY-ST-2IP
TIE [ telate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S8T-ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TITLE O Delets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cenrtify that the information supplied with this filing does not qualify far the exempticn 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 efteGt as if made under cath; that | am an-officer or director
of the corporation or the receiver or, trustee empowered 10 execute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: __ SIGIMTUIEGHCYIIRED [ _Z/"]'/ 02— 47 L9423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phonag #

LV VT LV IEY]

CR2E037 (9/01)

—



