-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000595

1. Entity Name

., CENTRAL FLORIDA CHAPTER-NTERNATIONAL BLACK WOME

Feb 14, 2001 8:00 am ®
Secretary of State

02-14-2001 90009 005 ****70.00

Principal Place of Business

266 WILSHIRE BLVD.. STE 135
CASSELBERRY FL 32707

Mailing Address
266 WILSHIRE BLVD..

260 Wilshire Blvd. Cass FL 32707

STE 135

CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

QAT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

SIGNATURE: Corine) E\?é\;?ILW? TSRE(@;EEEW/,@M Mv&&w AAA-or

07 Z7[- 5HEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Clty & State City & State 4. FE! Number Applied For
59-3305148 Not Appiicable
zp Courtry Zip Couniry 5. Certificate of Status Desired R ?8'75 Addilional
» ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P st sl T - - - —— - . Name R e s ittt P PSP SR . U -2
VARN-WILSON, CORIN VARN—Wi lson Cor in Street Address (P.O. Box Number Is Not Acceptable)
WILSHIRE PLAZA Wilshire Plaza
BUILDING 266 STE. 135 260 wilshire Blvd. & S Coe
CASSELBERRY FL 32707  casselberry, FL 32707 FL
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. 1 ’ ]
SIGNATURE M ‘ M&&n— o=/ A0/
Signature, typad cr printed name of registered agent and title if applicabre. (NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PD T Delete TTLE O3 Change [T Addition {8
NAME VARN-WILSON, CORINE NAME 2
sTreeT aporess | 1073 CHESTERFIELD CIRCLE STREET ADDRESS s
arr-s1-2p | WINTER SPRINGS FL 32708 CITY-57-2IP ﬁ
TmE VD (X Delete TITE VD ) Change [ dditon | £
NAME BROWN, DOLLY NAME
sTReET ADCRESS | 883 B XAVIER AVENUE STREET ADDRESS Eg‘gAlégﬁ £_ chinIE t
|zgpesr-ze. [ ORLANDO FL 32807 — e o puse [ T e aa .
e VD T |:| Delels T oo GO Ol T O T Ud 27 H*Change DAdditinn
NAME TALBOT, BEVERLY NAME
sTReET ADDRESS | 1449 MT LAUREL DRIVE STREET ADDRESS
cre-s-20 | WINTER SPRINGS FL 32708 CIrY-ST-2IP
TITLE sD A Delete TITLE SD 1 Crange [ Addilion
NAME SE%EEMRYYAFONQP £301 :AME ) BAXTER, MAXINE
STREET ADDRESS TREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32817 GITY-5T-2P 222k1sabal Grove . Drive
TILE 1] 7 pelete TITLE J Change [ Addition
NAME ANDERSON, CONSTANCE NAME
STREET AODRESS | 2480 CRAWFORD DRIVE STREET ADDRESS
CHTY-§T-2P SANFORD FL 32771 CITY-ST-2IP
TITLE ] belete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

Date Daytima Phone #




