51

'2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000003645
DADE COUNTY NATIONAL ORGANIZATION FOR WOMEN, ING @/)

FILED
Jun 29, 2001 8:00 am
Secretary of State

05-17-2001 91307 031 ****5].25

Principal Place of Business Mailing Address
1001 MW 83 TERR 1001 W 93 TERR -
PLANTATION FL 33322 PLANTATION Ft, 33322
us us

Suita, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applled For

) NOT APPLICABLE Nt Applioabio
L« Zip_ - Country N N T 1 - Country. .. ‘5. Caiiicate c Siatys Desired [ gg:zgu)\i?:i&uonal

6. Name and Address of Current Registered Agant

PETERSON, LINDA
1001 NW 93 TERR
PLANTATION FL 33322

Name

7. Name and Address of New Rogistered Agent - R L e

Street Addross (P.O. Box Numbar is Not Acceptable)

City

FL Zip Code

8. The above named entily submits lhis staterneni for the purpesa of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE (3{’"44" Vi @&«’r—;«/

Slunwu.hwduwmmdndﬁmdwmmlmm N {NOTE: Regisioned AQONL SONAILN rHQuired when rivstang) DATE
EILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siata
10 DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
me D O Delote TmE - Clchange O Additin | S
NAME DAVIDSON, SUZANNE NAME g
staeev apovess | 5785 S.W. 49TH STREET . STREET ADDRESS N
CITY-ST- 2P MIAM! FL 33155 CI7Y-S7-2P ) a
e 0 O Delete e Clcrme O Agion |2
HAME CANTERBURY, JANET NANE .
sTreeT aDoReEsS | 10700 SW 70TH AVE - : STREET ADORESS |- -~ T i e S Il
CrY-ST-2F MIAMI FL 33176-3602 cy-§1-2
= THILE D e - = ety —— ST e ] Change. [ Addition ———
NAME PETERSON, LINDA NAME
STREETACDRESS | 1001 NW 93RD TER STREET ADDRESS
arv-s-2¢ | PLANTATION FL 333224916 crY-sT-2¢
TLE . . [ pelse TITLE [ chanpe T[] Addition
NAME . NAME
STREET ADDRESS STAEET ADORESS
CTY-ST-2P CTY-ST-2¢
TmLE £ Detete nme O change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-F CITY-ST- 2P
TmLE 1 Deleta TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P I CITY-§T-2P

indicated on this report or supplemental report is true

12, | hereby certify that the information supplied with this fgigg doas not qualify for the exemption stated in Section 119.07(3Xi).

N accurale anc that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ar attachmant with an addresas, with all other like empowered.

Florida Statutes. 1 further certily that the information

SIGNATURE: .ﬁ!

GNATURE REQUIRED /é«ﬁu)?/% &/24/ 0/

RE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




