2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004268

1. Entity Name

NORTHEAST FLORIDA WOMEN IN INTERNATIONAL TRADE,

SUITE 12

Principal Place of Business

9802 BAYMEADOWS RD
JACKSONVILLE FL 32056

Mailing Address

9602 BAYMEADOWS RD

SUITE 12

JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

(34087

DG NOT WRITE IN THIS SPACE

N

Mar 29, 2001 8:00 am 3
Secretary of State

03-29-2001 91009 014 ****61.25

[

M
City & State City & State 4. FEI Number Applied For
N 59-3204508 Not Applicabie
Zi t Zi ount
P \ - Country P c v 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

STE 12

.y
W ~—

JACKSONVILLE FL 32256

- LOFBERG; DEBORAHS ~ % —= Sr—mrarcicies . -

9802 BAYMEADOWS RD

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE M&W(L/ ZQ/M

2/7 Jp/

Ignalure typad or printed name ot raglslarsd agent and titte i BMCable (NOTE: Registarad Agent signature required whan reinstating) 7/ pare ¥
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
i; FEE IS $61.25 Trust Fund Contributien. Added to Fees ‘
¢

Department of State L

SIGNATURE

12. | heraby certify that the information supplied with this filin
~indicated cn this report or supplemental report is true ang

changed oronan attac

2 /7 [0/

does not qualify for the exemption stated in Sectron 119.07(3)(i}, Florida ..('taiutes I further certify that the information

accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

©f the corporation or th:%fawer %r 1rust§g empowered to execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
nt with an address, wi

ith ail other like empowered.
a,/ﬁj[@_. A DRED

Goy-367-0055

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date

" Dayiihe Phone

#

CR2E037 (10/00)

10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T FD jﬁ-nelete TILE Dv P D hange Paddition

e JDE ' NAME "p,; map- Tencern- £, 5442

STREET ADDRESS | 6802 BAYMEADOWS RD ST 12 STREET AODRESS ax?/rn_n.acﬂo oS o/

omv-s-2f | JACKSONVILLE FL 32256 ciTY-sT-2 _vm Ksenvill €, 2 Pl 3235%

TmE sD Delete THLE Secnre. G2 hange " Addition

NAME CHANEY, JUANITA™ M HAME hﬂfﬂ;: e@ Al sS04 . ﬁ H

STREET ADDRESS | 9802 BAYMEADOWS RD ST 12 STREEY ADDRESS ﬂ m eadows Ré st /R

om-stze | JACKSONVILLE FL 32256 CITY-ST-2P f}l e Fl 33225(

WILE DvP B Delete WE o O change [ Agdition | -
e BARAKAT, KARAN' h N e - =

STREET ADDRESS | 0802 BAYMEADOWS RD ST 12 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32256 CITY-§7-ZIP

TLE DVP ] Delete TITLE [C] Change [ Addition

NAME LOFBERG, DEBORAH HAME

STREET ADDRESS | 9802 BAYMEADOWS RD., STE 12 STREET ADDRESS

cm-sTaF ) JACKSONWVALLE FL 32256 oimy-5t-2P

TITLE DT 1 pelete THLE [ crange  [T] Addition

NAME MESSER, NANCY HAME

sTheer AD0RESS | 9802 BAYMEADOWS RD., STE 12 STREET ADDRESS .

ciry-St-2p JACKSONVILLE FL 32256 erry-§t-2ip

TLE D ﬁmgm TILE MW D ﬁphange [ Aadition

NAME OLSON, NANCY NAME <o ' .

sTReeT ADDRESS | @802 BAYMEADOWS RD., STE 12 STREET ADDAESS él,) A'”W m ) S Te /2

oTv-SZP | JACKSONVILLE F 32256 ov-st-zp Ma ﬂ 32250



