2000, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000006171

INSURANCE WOMEN OF ST. PETERSBURG, INC.

Principal Place of Business

P.O. BOX 60442 :
ST PETERSBURG FL 337840442

Mailing Address

P.O. BOX 6442
ST PETERSBURG FL 337840442

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90095 018 ****6] .25

2. Principal Place of Business

3. Mailing Address -

A

!

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59'6 152 191 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
R B . ) Fee Required
6. Name and Address of Current Registered Agent - T "= 77 Name and Address of New Registered Agent -
Name . [X4
Giveee K. HAY

MIU_ER, KATHARINE J Street Address (P.Q. Box Number is Not fccepla-t;lz)
859 37TH AVE NE %Etfq MA‘GNCF“H o
ST PETERSBURG FL 33704

Ty SEMNo IC

FL

SIGNATURE

L

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

%os o0

t‘SIgn ra, typed or prigled nama of feg'istera!i ;gent andduzypiicabla {NOTE: Registered Agent signature required when reinstabng} DATE I
7 T
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. T OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T Dalete T S [ Ghange Addition
e COPECHAL, JUDY 8 e PaeBacas A Smal(l P
sTreeT sooess | 12481 ROSE ST STREET ADDRESS
orv-st-2P | SEMINOLE FL 33772 . CHTY-§T-7IP
TMLE P : ,‘Q’Detele TNLE VY P Ginvgenr K . N [ Change H Addition
NAME PORTER, NANCYE HAME gy Maa ne Iha .
STREET 4DDRESS | 4360 POMPAND DRIVE SE STREET ADDRESS . 5
om-st-2e | ST. PETERSBURG FL 33701 - SR _Semi weld B 33777 )
o PE O Detet e P L Ycnange [ Addiion
NAME LOGES, EVELYN L A NAME vewn (L,
STREET ADDRESS | 5034 7TH AVE N - STREET ADDRESS }-;8 zes -!7 -IE: tr aoi- N 337210
onv-sT-2P | ST PETERSBURG FL 33710 a7 e 0o ev s hhuavry FO
TILE D [ Datate TITLE . Al Change [ Addition
NAME GRUNDMAN, CHRIS NAME Té U Nd MAN | d«w Ay
STREET ADDRESS | 11309 STARKEY RD STREET ADDRESS 11309 Starke v 2.
cmv-sT-2p | LARGO FL 34643 CITY-5T-2IP (ave o FL = '-5 112
TILE D Netnelete s J . [ Change ddition
NAME LINDEN, DENISE NAME D Mem N« Q. SCa'rr =
seet aocress | 9100 GTH AVE N., #204 STREET ADBRESS Hne o 02 4 ve N
crv-size | ST, PETERSBURG FL 33701 oz | JH405 AT ro E( 33702
TME O pelze TITLE - [ Change  {J Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

SIGNATURE:

* changed, or on'an attachment with an address, with all cther like empowered.

IR EEiELw L.

bGes

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;/;? that my name appears In Block 10 or Block 11 if

128{00 500 1S 00 X33

-,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Cate

Daytima Phone #

CR2E037 (9/99"



