* 2000 UNIFORM BUSINESS REPORT (UBR)

411

DOCUMENT # N93000004268

1. Entity Name

b a

NORTHEAST FLORIDA WOMEN IN INTERNATIONAL TRADE,

FILED
Secretary of State

04-10-2000 90080 043 ****5] 25

Principal Place of Business Mailing Address

SIGNATURE (ééb‘{aj\, ( . W DEBonAu L. Logmcps

9802 BAYMEADOWS RD 9902 BAYMEADOWS RD
SUITE 12 SUITE 12
JACKSONVILLE FL 32256 JACKSONVILLE TL 32256-7967
Suite, Apt. #, ete. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3204508 Net Applicable
Zip Country Zip Country " . $8.75 additional
‘ 5. C.ertmcate of Status Desired 0 Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Nameg }
Debprat, LoFbenrg
tact Addreps (PO, Box Numiger is Not Aggeptadle}
KNGHT, AN L Baymeadss Kl
9802 BAYMEADOWS RD S + 'l 9
STE 12 ci = o.Cad
JACKSONVILLE FL 32256 Jaekssnuille. FL |5%3%¢
8. Tho above entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

{4-4-00
Signaturs, typed of printed nama of ragisleisd agent and tite If applicabhd’ {NOTE: Regisiored Agenl signature raquired when reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Stale

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE PD xDerate TILE Re& :dﬁd[ll.-r L d { . ] Ghange Addition
NAME MORGAN, BARBARA NAME Reaory Eflen Ludefin .
smeer sooRess | 9602 BAYMEADOWS RD ST 12 smertaooess | Qg 2 fBawy meaclows 24 ) Suite 12 D
arv-si-zf | JACKSONVILLE FL 32256 CITY-ST-2IP adlssnuitle | F1 32285
T VD . O O petete TLE Secrefar 9 X Change _ ] Addition
NAME CHANEY, JUANITA NAME
STREETADDRESS | 9802 BAYMEADOWS RD ST 12 STREET ADDRESS
ore-se | JACKSONVILLE FU 32958 . CiTY-ST-2P .
e ST . I 0eere e Vice fresidenT Q) Change XK Adcition
N SPRUALL, KIM J KA an Yaia .
street Aboaess | gB02 BAYMEADOWS RD ST 12 STAEET ADDRESS K;;; Yhaymeados gc[_:) Sente 12
crv-si-ar | JACKSONVILLE FL 32256 Ciry- 512 ?J"MJ( sonuille. . Ff Z233(
T D X Detete e Vice. Bresident O] Change X Addiion
NAME KNIGHT, JAN HAME 1bebsrab. Lofbery
siaeeTAooRess | 6760 MAGNOLIA LANE 055 Brod (ouym dous F@J. ) Suite 12
cmv-ST-2° | ST, SUGUSTINE FL 32084 CITY.-ST-21P 5’ 2L (g;/n 0?7 e, 32256
WILE 1 pelete r TLE Tregasuresd 1 Change HMG’:&EM
HAME NAME ANANCy Messel,
STREET ADDRESS steer a00Ress | Qg 2 %M”Mm ]20/ Y gt.u."f(, ‘Iz @
CAY-§T- 28 OITY-ST-2IP aelisonvitle, F{ 3223C
TLE O Delete TIME ,.b;'rcda & ‘ ] Change M Addition
NAME NANE ancy O1son
STREET ADDRESS STREET ADDRESS :?j/;d;a{ meadois ﬁc/ Vi S« fe_ Jade
CITy-ST-2P orv-si-2¢ | Tz 5:7;;,‘ lle = 3a FRYA

changed, or on an attadl

SIGNATURE: A

pl’]

0} - ¥ . .

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatian
indicated on this report of supplamental report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as raquired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 111t

ent with an address, with all other like empowered.

BIGNATURE ANE TYPED OR PRINTED NANE

OF SGNHG OFFICEA UH

YED pepogan | LotBars a/;,;/n GoN-393 ~ 728D

l

patd J Daytene Phone #

OUALL NI

May 11, 2000 8:00 am

CR2E037 (8/99)

fJo0e "ol



