2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
, L ]
DOCUMENT # N94000002186 S tary of Stat
1. Entity Name ecre a 0 a e
03-06-2002 90122 016 ****6]1 .25
THE FLORIDA WOMEN'S CONSORTIUM, INCORPORATED
Principal Place of Business Mailing Address
2001 E. INDIANHEAD 3150 HOLIDAY SPRINGS BLVD.. #111
TALLAHASSEE FL 32301 MARGATE Fl. 33063
us us
T e AR RE AT AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650172462 Applied Far
Not Applicable
ap Country Zp Country 5. Certiiicate of Status Desired [ fg'g?qlﬁ:ﬂ"""a'
— 6 l;J’an'\e and-Addr‘é-;s of Cdr;er;tkl‘te-gis-terktad Aﬁgenl‘ — —T I ‘;.‘wl-'da_m; ﬁ;':l_.&;:ir;; ;)i_i\le‘\;__ﬁ;gﬁihs;:e;;.g:nt T
Name
DAWSON. DIANA S Street Address (P.O. Box Number is Not Acceptable)
841 PARK DRIVE EAST
BOCA RATON FL 33432 : ,
City FL Zip Code

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

SIGNATURE
Signature, typed or prinllsa.nam? of regi.s‘tffed agant and title it applicable. . . (NOTE: Registerad Agant signature required when renstating) -~ " DATE"
- __x";& i e = F - E . ;
. -_' . ] i 9. Election Campalign Financing $5_00 May B Make Check Payab|e to:-
FILE Now‘ FEEIS $61.25 : Trust Fund Contributicn. [} Added to Fees . Depaﬂment of state .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O pelets THTLE ' [ change [ Addition
N HURLBERT, NANCY o :
STREET ADDRESS ‘”53 sw 26TH AVE STREET ADDRESS
CITy-8T-2IP DEERF'ELD BEACH FL 33442 CITY-ST-ZIP
TITLE vD [ Delate | R [Jchange [ Addition
NAME CONTE, JO NAME
STREET ADORESS 2m'| E. IND'ANHEAD » STREET ADDRESS
CrresT-ze= TALLAHASSEE FL 3290{__ BT B e e L T e N i e e =
TITLE 7D O pelete TIMLE [ Change  [] Acdition
NiME TOLOMEO, CAROLE HAME
STREET ADORESS 3150 HOUDAY SPRINGS BLVD, #111 STREET ADDRESS
LIy - S1-2IP - MARQATE FL 33063 CITY-ST-2IP
TNLE [ Delste TITLE O Change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 shall 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 repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attachment with an address, all othger like empowered.
SIGNATURE: ///fﬁ 2~ Sol-] 7073

TNHNTS

CR2E037 (9/01)



