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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # n H‘-\%‘ab

1. Entity Name

. MW ooy fogr ol Wmen's (lby T

2. Principal Place of Business

NN A R

ailing Addmsc
)30 ﬁzfx Y3577

Suite, Apt. #, 2iC.

Suile, Apt. #, etc.

FILED
02 JUN 14 PH 3: 1)

<.\u;.'i i 1?\:‘ { (’r 3 U-\fE
TALLAHASSEE, FLUR[B&

Cily & State City & State 4. FEi Number Applied For
M/l lﬂd/ﬂ(" A’ S ; - 30 771330 Not Applicable
- - ; —
Zip Courury Zip Cobinuy 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required

32793 | s A

7. Name and Address of Current Registered Agent

Namea

U%m)f\ e m Al '?Cﬂ

312 GolFuviend Avne_

City

Choluste

FL | ™55 e

8 The above named enmy SUbmiLs Lhis statement for the purpese of changmq ils ngISlE‘rLd office or regislered agent, or bolh, in lhe state of Florida.

SIGNATURE (‘/M 2] I/U_ﬂ\ /)’\ a/UM

Slgnaiurs yr& o printad name

o !E‘(]FS eruct Aty and e Fepplcable,

{NOTE: Registerad Agenl skjnatiie racjired when rainstating)

9, Efection Campaign Financing
Trust Fund Contribstion.

$5.00 May Be
Added tc Fees

QFFICERS AND DIRECTORS

10.

e Fresdent Prveeios

NAME C‘/ wind

SIREET ADDRESS éﬁl Motend A

CITY.S1.7P £ IMWQ Jp %) ‘4_’. 3270 |

TITLE \/Pl i

VP Fiectes

lsle} OTB2 TR
D8/13,

"'tRzeéé'rs 201

(02--0143 004

SIREET ADDRESS

CHY-ST-2P

NAME Bt el Jonso— Pehick

SIREETAODRESS | [ 2001 Treefop &4

CIry- §1-2Ip olende AL 31_5’2;’1.-

ThLE Wuvﬂf . _
NAME bly\,g\ M. A«u_a - -

2 L ol Fuie s At
Chulvote £ 32060

TITLE

NAME

STREET ADDRESS
CITy-Si-4p

TITLE

NAME

STREET ADDRESS
CITY-51-719

THLE

NAME

STREET ADORESS
CITY-ST- 2P

indicated ont

s report or supplemental report is true an

42. | hereby cemfg that the information supplied with this filin é; does net quality for the exemption stated in SPcnon 116 U?(J)() Honda Statutes. | further cenlfy that the mfo(ma[ﬁon

i accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that rmy name appears in Block 10 or on an
attachment with an address, with ail othu like empowered.

SIGNATURE: W prua /N - Qo (VL BINIA M. ALIES) Y15-0 YOI 400

SIGHATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR RIRECTOR

7 Gl

Daytime Phone +




Orlando Business & Professional Women’s Clubs, Inc.
P.O. Box 4357
Winter Park, FL 32793
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Florida Dept of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Reinstatement

Dear Sir or Madam:

We have enclosed a check with our resubmitted corporate annual report in the amount of
$183.75, representing 2000, 2001 and 2002 annual report fees.

We respectfully request a waiver of the $175 reinstatement fee as we had not received
any of the previous years’ reports and it was never our intent to dissolve our corporation.
We are a not-for-profit organization and were unaware that the filings had not taken
place.

Sincerely,

Virginia M. Aries
Treasurer/Director
enclosures




