2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 31, 2003 8:00 am

DOCUMENT # N94000006171 Secretary of State
1. Entity Name 01-31-2003 90110 003 ****5] 25
INSURANCE WOMEN OF ST. PETERSBURG, INC.
Principal Place of Business Malling Address
P.O. BOX 60442 P.0. BOX 60442 - : )
SPPE%):?SBUHG FL 33784-0442 ST PETERSBURG FL‘ 337840442 Bﬂ 0 116 9 b
s s A EREERIARAA MRy
Suite, ApL. #, ol | Suite, APt #, etc, ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number H3-5152191 Appliad For
Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O gese ;gqtﬁ?;éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MAYES, GUNGERK — ~ - | CSHARON NASHo ... -
! S dr PO. Number is Not A bl
8849 MAGNOLIA DRVE A S AR e OO A buaw S
SEMINOLE FL 33777
Ci p Cod
Y S Petersburg FL | 337 4,

B. The above-named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of register

SIGNATUF\‘E: N % /L@-v? '77. M SHaron NAsH ’/-3- 3'/‘33

lgnature, typed or ;;')rinted name of registerad agent and tit'e if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State

FILE NOW: FEE IS $61.25

10. s OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10

TILE VP ﬁnelem
NAME CANTRELL, ASHLEY

street aooress | 1032-15TH AVE NORTH
crv-st-2r | SAINT PETERSBURG FL 33704

TMLE 5 (2 Change [ Addition
NAME naunwe Moo re.

STREET ADDRESS | Bad. Lo L3 Auve So.
avsrze |SA Petersburg, FL 33765

e T 1 crange 3 adsiion
NAME Candee Robrnsen
STREETAORESS |3 6 fugy — 1| 8 \L-n Strect NO

CITY-5T-71P Se \ngte_ FL 33772

e P MElete

NAME HAYES, GUNGER K
sTReer acoress | 8849 MAGNOLUIA DRIVE
cry-st-ze | SEMINOLE FL 33777

e — MR ] Change Addition
NAME = m;ug ‘ﬁ:e_r ne K

streeT aooRess |26+ A Ol b roo K-.E-DF‘\-V-LJ
CITY-ST-2IP I_a__ralo  FL- 327710

TITLE T v s tolgr <o -
NAME YUNGEL, ALANE %ee
streeT a0oress | 13439 ALPINE AVE
orv-st2r | SEMINOLE FL 33776

THLE 1 Change  [] Addition
NAME NASH, SHAaRDL ~d K

sTreeT A0oRESS | 2054 BARCELONA WAY S STREET ADDRESS w28 S &4 lBO-""cﬁ“’ na_ Loy Se
orv-si-2p | SAINT PETERSBURG FL 33712 o5zt | Sh Petersburg, Flo 33712

TITLE [ ] Detete
NAME NASH, SHARON

TILE D lmemm TILE b.- [ Change Mgdilion

NAVE HOEPER, ALYCIA N NAME Denise. L—ln b&ﬂ

STREET ADDRESS | 5030 94TH AVENUE N . STRECTADDRESS | &/ [ 277 +* Ave AOO

omv-s1-2¢ | PINELLAS PARK FL 33782 st | StPetersbourg, FL- 33716 %05
TILE D olele TITLE [ Change ddition
N BAILEY, DEBBIE e v aney e, Corter [?@
sTReET anchess | 2505 EST BAY DRIVE, #80 STREET ADDRESS -4 1 éa Porn pano Driuve S £

orv-sT-2¢ | LARGO FL 33771 ovsize | Sk Petershucy, FL 33705

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flon'cfa'S{atutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am &n 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 Black 110

changed, or on an attachment with anddrss with all other like empowered
SIGNATURE: / _/':zg:{os (73171{?;?’48"00

CR2E037 (10/02)



