2001 UNIFORM BUSINESS REPORT ‘(@'JBI")

DOCUMENT # N94000006171

1. Entity Narme

INSURANCE WOMEN OF ST. PETERSBURG, INC.

FILED
Jun 22, 2001 8:00 am
Secretary of State

05-14-2001 90053 005 ****6] 25

@

Principal Place of Business Mailing Address
“P.0, BOX so:z\\ PO. BOX 60442 — 0441
ST FEIER_E)BURG FL :mmm ST PETERSBURG FL 337840442
s R A UAULR
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
A 59'615219' Not Applicable
Zip Country Z'f’ Country ) 5. Certfcare of Stans Desied (] fg;’fq Additonal
- 6.~ Nams and Addresa of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Neme
- - e - - L™ Guger—K-Hawes -
MUER AT AR Tl A DRy
859 37TH AVE NE g7
ST PETERSBURG FL 33704 = —
. ~Clty Y £ip Coda
Suminole FL | 2557
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the siate of Flgrida.
SIGNATURE =~ i K H’ o p(!uudu!ﬁ Glﬂqu K. ”MZS qaful Elss)
etnd name of regi wourt & e If apsdcan (NOTE: Ragistared Agent spniliee required when reinstating) TE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Faes Oepartment of State
10. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES T0O GFFIGERS AND DIRECTORS IN 10 _
me T W e e T R crae 0l paion | 8
HAME COPECHAL, JUDY HAME Ccmhc-l— it "Ash |c¢1 =
sieETooness | 12481 ROSE ST SRETANES | 032 |Sth Ave N. 5
un-s122 | SEMINOLE FL 33772 oSt |Sh @ g
s P R’mm e [N Kbhanqe O aadiion | &
WAME PORTER, NANCYE NAME Ho:,,lgs' Cionaer K.
staeet acoress | 4160 POMPAND DRIVE SE STREET ADDRESS (@ R4) Mmag ,-:;?;a De.
| en-st.ap ST. PETERSBURG FL 33701 Ty -51-27P Sominote FL- 33777
e PE Fﬂeue TNE v, ’ }dcmﬂqe 3 Addition
~tane—~— | ‘LOGES; EVELYN-L = e — ——|Seodt, “heloie - —— e -
sTReET ARess | 5034 7TH AVE N st iobESs | ) qqe T AveNO-
Gry-ST-77 ST PETERSBURG FL 33710 CIrY-1-2P Perershura B 33 702- {
MLE D R Delets L S = Change [ Addition
NAVE GRUNDMAN, CHRIS NAME Snaron Nash
smeeTaooeess | 11300 STARKEY RD smerowess | 4054 Barcelona Way 50.
orv-si-ze | LARGO FL 34643 trvstzp 1St Pefersbere FL 33712
e o Delets e ~0 Changa [ Adetion
e LINDEN, DENISE ® e Alyca N- Hoeper b
sweETAboRESs | 9100 OTH AVE N., #2084 . : STREET ADOAESS o0 quth AveNo .
cmv-s-ar- | ST, PETERSBURG FL 33701 o520\ Dinellas Pock FL 33383 .
TIME N \ [ oeiete e D ’ O Change Nddiﬁun
NAME NAME Debbie Bai { o
STREET ADDRESS smanwess | p 5o S EC(S':%“& Drivettgy
Ty ST-27p C-ST-2P o, FL 33771
12. } hereby cerity that the infarmation supplied with this filing does not qualily for the exemption stated in Section hsmhaj(i), Florida Statutes. | turther certify thal the information
indicated on thig report or supplemental report is rue and accurate and that my signature shall bava the same lagal effect as if made under oath; that | am an officer or director
of the corporaiion cr the receiver or trustae empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: Hoe Vot 20 (1a7) 5782000
i bate Dyime Phons §y— -y 34

gt




