2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000595 Apr 28,2000 8:00 am

1. Emity ame ecretary of State
CENTRAL FLORIDA CHAPTERNTERNATIONAL BLACK WOME i 0L 031 et o

Principal Piace of Business Mailing Address
WILSHIRE PLAZA WILSHIRE PLAZA
BUILDING 2668 STE. 135 BUILDING 266 STE. 135
CASSELBERRY FL 32707 CASSELBERRY FL 32707

TN

2. Principal Place of Business 3. Mailing Address ”"l[ml" II

266 Wilshire Blvd.Stel35266 Wishire Blvd Ste 135

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
Lasselberry FI

City & State - City & State 7 4, FEl Number Applisd For
Casselberry, FL 59-3305148 Not Applicable

Zip Country Zip Countr - . . Additional
32707 . USA _ _ 32707 Uéqu _ _5._ Cernflca_te of Status E?esw_ed _ ¥ l§eae g?qm::lstgtlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARN-WILSON. CORIN Street Address (P.O. Box Number is Not Acceptable)

WILSHIRE PLAZA

BUILDING 266 STE. 135 = —Ca

CASSELBERRY FL 32707 Ity FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.

CR2E037 (9/99)

SIGNATURE
S\gaét{uﬂ_a_. lypag or Pﬂnteq nama of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating} DATE

CFILE NOW: - - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Feas ‘ Department of State
10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD o O pelete TILE . [ chenge [ Addition
NAME VARN-WILSON, CORINE NAME
STREET AUDRESS | 1073 CHESTERFIELD CIRCLE STREET ADDRESS
o s2P | WINTER SPRINGS FL 32708 ore-st-2p
TITE VD , _ 1 Delete TITLE [ Change  [J Acdition
HAME BROWN, DOLLY - . NAME
STREET ADDRESS 883 BXAVIEH AVENUE ' STREET ADDHESS
CITY-ST-ZIP ORLANDO FL 32807 - - - “f cv-stzp b =
TITLE VD [ Delete TITLE [ change [ Addition
NAME TALBOT, BEVERLY NAME :
STREET ADDRESS 1449 MT LAUREL DRNE STREET ADDRESS
or-ST-2P | WINTER SPRINGS FL 32708 Cry-sr-2p
TITLE SD 7 Delete TME [ Change [ Addition
NAME GREEN, AYANNA NAME
STREET ACDRESS 9428 EM"_Y LOOP #3{)1 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CiTY-87-2IP
TITLE TD [ pelete TITLE [] change  [] Addition
NAME ANDERSON, CONSTANCE HAME
STREET ADCRESS | 2480 CRAWFORD DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2ZIP
TILE o O Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CiTY-§T-2IP

12. |.hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anéJ 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 receiver or trustes empawered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RE P/ RER 421

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Y Pl-02 407 T334

Date Daytme Phong # =~

SIGNATURE:




