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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 21, 2001 8:00 am §
ecretary of State

09-21-2001 90004 043 ****70.00

1. Entity Name

DOCUMENT # N47851
WOMEN AND CHILDREN 1ST., INC. /@

Principal Place of Business

3575-BARREL-GPRINGI-DRIVE
-GRANGE-PARK-FL-32073

Mailing Address

3575-BARREL-SPRINGS-DRIVE
ORANGE-PARK FL32073
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2. Pnr\mpa! Place of Business
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Applied For
Not Applicable

City & Sxate

4. FEl Number
Luce T 650624317

it & State
frk St

Country Zip untry o . $8.75 Additional
31.; S (jjs A_. 5. Centificate of Status Desired Fee Required
)= “"q %(ZDG; *Name and ) Ald)ﬁ‘ressé_(:urram R Btar:t!—?;§:!B ——— 7.7 Name and Address of New Registered Agent e
N;
™ MAruvs  Hn o anS

HOLLOMAN -MARILYN Street Address {P.0. Box Number is Not Acceptable)

3575 BARREL SPRINGS DRIVE T

ORANGE PARK FL 32073 J&‘? NE tfkoso Blvd
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~ 7 Port st luce FL | 93‘7—95’3:

ent for lhe purpose cf changing its registered office or registered agent, or both, in the state of Florida.
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8. The above i d entity submits this stal

SIGNATURE

Slgrﬁtura. typed o pnn‘ﬂ’na‘ns of l;eqi Fo agant and title it applicable. (NOTE: Ragistered Agent signature required when réinstaling)

FILE NOW: FEE IS $61.25 ~
After September 12, 2001, min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PT 3 Delete e . B orange [ action | 5
NAME HOLLOMAN, MARILYN NAME 124
stieer aooress | 3575-BARREL-SPRINGS-DRIVE seersovvess | &L T N & AL@J—J /57/ B
omv-s-2F | QRANGE PARK FI 32073 CITY-ST-21P L 5)@1@/ ’Z.Z Sz 5 '
ME CED [ Delete TmE Change— £ Addition | 5
NANE HOLLOMAN,-MARILYN NaME Hq: ot Al /L/,c}-,-e iy
STREET ADDRESS ARREL-SPRI STREET ADCRESS NE RA120 5 /g .
orvst-2r | QRANGE PARK FL 32073 UiTY-§i-2F 7 LU ‘# -
e VT - - Ooeee TE @(Jhange [ Addifon |
MAME SUEDI, AMINA NAME ‘
streET anoness | 3575-BARREL-SPRINGS-DRIVE STREET ADDRESS o?&ﬁ E. g oo '(g/,/
orv-st-z¢ | ORANGE PARK FL 32073 wv-size | pAsAt (e, PP ._’31/ 22
TILE STY O pelete e e T T hange [ Addition
HAME JOHNSON, MARY NAME
steer anoress | 3575-BARRELSPRINGS DRIVE STREETADORESS | 7 5 /L/ /7
on-st-2> | ORANGE-PARK-FL-3207 s Y 4 M—ujp e 7’// /,p?fé
mEe T pelete e |':| Chenge [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition i
NAME NAME '
STREET ADDRESS STREET ADDRESS ; :
CITY-sT-2P cy-$1-2P A
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12. ! hereby certify that the stgrmation suppjied with this f<||n3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information : i v
indicated on this report or sUpRlementafreport  true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director b
of the corporation or the receivédy or iruftes endpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if ; ‘ i
changed, of on an attachment with ardaddregs! with gl cther like empowered. il
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