2000 UNIFORM BUSINESS REPORT (_UBR) FILED

DOCUMENT # N95000000094 Apr 28, 2000 8:00 am

1. Entity Name ecretary Of State

WOMEN FOR HOSPICE. INC. 04-28-2000 90055 008 ****6] 25

Principal Place of Business Mailing Address
133 WEST 5TH AVE. P O BOX 1741 ) . ]

NT A FL 7 MOUNT DORA FL 327561741 : anM Dt
MOUNT DOR. 3275 M . C 00 7 G 5 2 3

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_ 59‘31%735 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
5. Certificate of Status Desfred O Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Reglistered Agent

. = |l-Name - - -

o e — - —— - -~

Street Address (P.O. Box Number is Not Acceptable)

PEARSON, ERMYNE

128 WEST 5TH AVE.
MOUNT DORA FL 32757

/) City - FL Zip Code

tity submits this statemebt forghe purpgte of changing its registered office or registered agent, ar both, in the state of Florida.

).

name of regiyrg agent and title If applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE

8, The above name

Signature, typed or piy

CR2E037 (9/99)

&
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TLE 1D 3 oelete TITLE [ change [ Addition
HAME BUSH, BRENDA J NAME
STREET ABDRESS | P.O). BOX 1741 STREET ADDRESS
CITY-ST-ZIP MT DOHA FL 32?57 CITY-31-2IP
TITLE VD ] peete TITLE [ Changa ~ ~[] Addition
NAME CLEMENTS, MARJ NAME
STREET ADDRESS | PO, BOX 1741 (NfA) STREET ADDRESS
CITY-ST-2IP MT. DORA FL 32757 CITY-ST-ZIP L - e e
e | gpe s T e e O~ ~ e~ [ Change [ Additien
NAME WESTON, CLAIRE NAME
STREET ADDRESS | P.O. BOX 1741 (N/A) STREET ADDRESS
CITY-ST-Z1P MT DORA FL 32757 CITY-87-ZIP
TITLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicatéd 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 corparation or the receiver or trustee empowered 1o 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. 352

SIGNATURE: © SGRNATT RS Lﬁﬁl/ﬁ'ﬁ?@ﬁ%&r&(" %(@«»QR%M (ﬂ 20233 op>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




