FILED
2008 O ANUAL REPORT TN Jan 25, 2006 8:00 am

DOCUMENT #N95000002725 Secretary of State

1. Entity Name 01-25-2006 90030 040 ****6] .25
WOMEN'S TRANSPORTATION SEMINAR-CENTRAL
FLORIDA CHAPTER, INC

Principal Place of Business Maiting Addrass
455 N GRALAND AVE PO BOX 536549
ORLANDO, FL 32801 S ORLANDO, FL 32853 US
SN (AT AT RUER O
1000 LEGraN FPLACE <
Suite, Apt. #, elc. uite, Apt. #, etc. 01052008 Chg-NP CR2E037 (11/05
SVITE Moo 9 (1/09)
City & State City & State 4. FEl Number Applied For
ORILANDO, FL 59-3325392 Nt Applicable
Zip Country Zip Coumtry . . 8.75 Additional
5 2?‘0 , Ufﬂ 5. Certificate of Status Desired D I§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HOMLER, TIFFANY E1LEEN LAS é:wfc -
455 N GARLAND AVE Street Address (P.0. Box Number ig Not Acceptabie
ORLANDO, FL 32801 (o000 £E610n PLACE
SUITE /400
Ci Zip Cod
Y orLAnDO FL | "%%%0/

8. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /,gz_«f'/‘f%./ EJLEEN LASEVL 7 -?/At

SIQnm,(:ypoc o priried name of registered agent and ttie if mpplicabls. (NQTE: Regitinrad Agent signature requined when reinstating) DATE
Flling Foe Is $61.25 9. Election Ceampaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. a Added to Fess Fiorida Department of State
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E -, P O veleta TME P Wonange [ Addition
NANE HOMLER, TIFFANY NAME EILEEN LABSEUR CUITE 1400
if- sfrEeTaboeess | 455 N GARLAND AVE sweETaess | (00O LEGION PLACE,SUITE
Lortsize | ORLANDO, FL 32801 orv-stzp | DRLAND O, Fi 3280(
| me ‘:‘ VP 1 Deiete THLE Ve JRi Crange [ Adeition
NANE LASEUR, EILEEN abiE ABRA HORNE
STREET ApORESS | 1000 LEGION PL STE 1400 STREET ADDAESS Lf §a. 5. KELLER. ROAD
crv-stzp | ORLANDO, FL 32801 Ciry-S1-2f ORLAND O, FL 32581060l
me T [ Detete TME T 5 Crange (1 Acition
M HOULDSWORTH, JANE NAME LY EBERLY .
STREET ADORESS | PO BOX 770402 STREETADDAESS | =y &~ £AST “RpBsarson) ST. B SUITE 4o0p
CTY-ST-ZIP CCALA, FL 344770402 CITY-ST-2IP OLLANDO, FL FZFof- /g M
TILE S [ Delets TITLE o ﬁcm"ge [ Addition
HAME LAVOIE, MANON NAME JANE HovrdbsiooeTH
STREET ADDRESS | 5041 PARK CENTRAL DR STE 1631 STREET ADORESS | P> 5 . Bex 770 foz.
cimy-sr-2P | ORLANDO, FL 32802 CITY-51-2P OCALA, FL BYYTT-IHOL
e O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§5-2P CY-ST-2P
TmE [ Detete TME [ Change 7] Addifion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-§1-2P ciy-st-zp

12. | hereby cenig that the information supplied with this filing does not qualiy for the exemptions comained in Chapter 119, Forida Statutes. | turther cartify 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 1 am an officer or director
of the Gorporation or the receiver or trustee empowered 10 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 attach t with an addrass, with all other like empowered.

SIGNATURE:

L, - 208 —
o F2 20

Daytime Phons #




