2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47851

1, Entity Name

WOMEN AND CHILDREN 1ST., INC.

Principal Place of Busingss

3575 BARREL SPRINGS DRIVE
ORANGE PARK FL 32073

Mailing Address

3575 BARREL SPRINGS DRIVE
ORANGE PARK FL 32073-2238

2, Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90239 036 ****70.00

NN

5. Certificate of Status Desired

City & State City & State 4. FEi Number Applied For
650324317 Not Applicable
Zip Country Zip Country $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

HOLLOMAN, MARILYN
3575 BARREL SPRINGS DRIVE
ORANGE PARK FL 32073

Name

Street Address {(P.O. Box Number is Not Accepiable)

City

FL

Zip Code

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

SIGNATURE
Signatura, typad or printad nama of registerad agent and titie if applicable (NOTE. Registered Agent signature raquired 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 Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Pl O Deke T CJchange [ Addtion
NAME HOLLOMAN, MARILYN NAME
streeT anoress | 3575 BARREL SPRINGS DRIVE STREET ADDRESS
om-srze | ORANGE PARK FL 32073 LTy ST-2P
e GV 1 Delete TILE Ol change [ Addition
NAME HOLLOMAN, MARILYN NAME
staeeT noaess | 3575 BARREL SPRINGS DRIVE STREET ADDRESS
crv-st-ze - | ORANGE PARK FL 32073 CITY-5T-2P
TTE W Ooeee — § e o CT Chiange™ ™ [J Addition |~
NAME SUEDI, AMINA NAME
sTreeT anoress | 3575 BARREL SPRINGS DRIVE STREET ADDRESS
crv-st-zp | ORANGE PARK FL 32073 CITY-S7-2IP
e STl O Delete TITLE Ol Change [ Addilion
NAME JOHNSON, MARY NAME
seer aooress | 3575 BARREL SPRINGS DRIVE STREET ADDRESS
orv-sr-ze | ORANGE PARK FL 32073 CITY-ST-2IP :
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
TITLE [ eete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

12. | hereby certify that tha
indicated on this report &
of the corporaticon or the reciiver of

SIGNATURE:

|

information supplied with C v
supplemental report igltrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i tee emplwerpd to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bioz,k 10 lock 11 if

‘ ﬁg//ofﬁxf f{)éf/ ad

gfwithyall other like empowered.

s filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

'7?%9; !

Datd

Daytime Phana #

CR2E037 (9/99)



