2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47851 / Sgp 04, 2]030, 2 3:90 am
1. Entity Name / ecreta Of State
: 09-04-2002 90096 019 ****70.00
WOMEN AND CHILDREN 1ST., INC.
Principal Place of Business Mailing Address
225 NE AIRESO BLVD 229 NE AIRESO BLVD
PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34963
2. Principal Place of Business 3. Mailing Address ”II“II' In ml II mll || II l‘ Illl m ”I Ilmnm |l|“ 'm
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0324317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ;? ?g'gfqﬁf’;ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstired Agent
Name
HOLLOMAN _MA-RILYN i ) - Street A—ddress {P.O. Box Nmumber is Not Acceptable)
229 NE AIROSO BV
PORT SAINT LUCIE FL 34983
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printec name of registered agent and titla it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
- K >
After September 13, 2002, . 9. Election Campaign Financing $5.00 may Be Make Check Payabile to
min. will be $236.25. Trust Fund Contribution, O Added to Fees Department of State
[ ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PT 7 Delete TIMLE {7 Change [ Acdition S_
NAME HOLLOMAN, MARILYN NAME 3
STREET ADDRESS | 229 NE AIROSO BLVD STREET ADDRESS %
om-st-20 | PORT SAINT LUCIE FL 34963 CITY-ST-2P 4
e CEO O Delete e O change [ Addition | &5
NAME HOLLOMAN, MARILYN HAME
sTREET ADCRESS | 229 NE AIROSO BLVD STREET ADDRESS
am-s-2¢ | PORT SAINT LUGIE FL 34983 CiTY-S1-2
ME- e | VT-- - O Delete TILE - TS [J'Change [ acdition
NAME SUEDI, AMINA NAME
sTREeT ADDRESS | 229 NE AIROSO BY STREET ADDRESS
emv-s-ze | PORT SAINT LUCIE FL 34983 oY -ST-2P
TLE ST 7 Delete Tme [l Change [ Addition
NAME JOHNSON, MARY NAME
sweeT anoress | 228 NE - AIROSO BLVD STREET ADDRESS
crv-st-7¢ | PORT SAINT LUCIE FL 34983 oITY-ST-20
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$T-2IF :
TITLE [ Detete TITLE [ change [ Addition i
NAME NAME ‘
STREET ADDRESS STREET ADDRESS l
CiTY-ST-ZIP . CITY-8T-21P :|
12. 1 hereby certifAthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information )
indicated on thi\report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director j‘
of the corporationqr the regkiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an akachmgnt with’an address, with ¢ ofhgr like empowered. i
77 . ’ !
. n / - “ ™~ K i / . / J; [Fm. .
SIGNATURE: 1040 M DRERURID N 53) SN s % bo (77)67p-728~ |

g el et e————"




