2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N93000004268

1. Entity Name

INC.

NORTHEAST FLORIDA WOMEN IN INTERNATIONAL TRADE,

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90933 005 ****g1.25

Principal Place of Business

9802 BAYMEADOWS RD
SUITE 12
JACKSONVILLE FL 32256

Mailing Address

9602 BAYMEADOWS RD
SUITE 12
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

I EEMOEANE AR IO

Suite, Apt. #, etc. Suite, Apt. #, stc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B oss w2 e e -~z ~em AT | fmem oo .*._‘59-3204508 e T Not Applicable-
£i 1 Zi Count iti
P Gouniry P euntry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

LOFBERG, DEBORAH
9802 BAYMEADOWS RD
STE 12

JACKSONVILLE FL 32256

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

QATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Conltribution. Added to Fees Department Df State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TRE PD ] Delete TLE PD [otlange [ Addition
NAME OLSON, NANCY NAME TN C..& ﬂ- Dac MR, I
* STREET ADDRESS BAYMEADOWS RD, STE 12 STREET ADDFRESS | €} SO 2a Q.{ MBADOWS Ro, ©T& 12~
“orvsr-2¢ IACKSONVILLE FL 32256 s | TACksonve, i 32.25G
TIme % SD O Dalet: TILE oDve Cpefonge (O Agdition
wwe  [LAWSON, STEPHANIE e” we  |Baasweat K R S o STE 12
" sTReET ADDRESS (9802 BAYMEADOWS RD 8T-12 © 7 *™ ™ = 77" ™ " I smerT ap0ResS q,ga;;.&.ﬂ,.‘ MBEADOWS 0. -
crv-st-zr - |JACKSONVILLE FL 32258 7 CITY-S7-ZIP IAC-K 287
TITLE - DVP [ Delete TILE S0 ! %hange [ Addition
NAME BARAKAT, KARAN NAME Lof EQM D&
STREET anoRess (9802 BAYMEADOWS RD ST 12 STREET ADDRESS | € B70) e AJIMEQGOIUS Rﬁ aTgid.
crv-st-z¢ JACKSONVILLE FL 32256 CITY-ST-2IP Tﬁ X Son Ua T E' 322 fé )
TIILE = DVP 1 Detet i mme T O] Changs Aition
wwe  |LOFBERG, DEBORAH - Ay ToR, Dot &
streer aooess (9802 BAYMEADOWS RD:., STE 12 sreeT a0ohess |} B8O 2. 3 NHows RO, ST& |2~
orv-srze JACKSONVILLE FL 32256 GITY-5T-ZP f S6 X
TIME DT T Delete T DVvP O Change  [#dcition
e MESSER, NANCY | nve cC uums K&oTE N N Rop, sTe 1z
sTREeT aooress (9802 BAYMEADOWS RD., STE 12 | STREET ADDRESS g fbﬁ! MEADOWS b, STE
cry-s-zp - (JACKSONVILLE FL 32258 CITY-ST-21P ﬁ_ 32 2‘5‘6
TITE ?EVPC O elete ] e QvVP AJ [##hange [ Addition
NAME NCER, DAGMAR | name OL 50&3
STREET ADDRESS BAYMEADOWS RD., STE 12 steee a00kess | QG O 2. A‘lﬁﬂw L h o, ST& 2.
orv-st-ze [JACKSONVILLE FL 32258 CITY-ST-2F V1L, ﬁ‘ 3 2_2_5'('

12. | hereby certify that the infermation supplied with this filin

changed, or on an attachmefit Jith

SIGNATURE:

n addresg, with

gdoes not qualify for the exemption stated in Section 112.07(3)(i}, Florida gtalutes | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to exeiule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

3 30 -3053

I -

1
1

CR2E037 (9/01}



