e FILED

/2001 UNIFORM BUSINESS neﬁh%”iubm .
DOCUMENT # N96000002043 Mar 20, %2%11. 8:00 am

1. Entity Name

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS OF 02-20-2001 90054 037 =**61.25

QTR

d to expeuts this repon as raquired by Chapter 637, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if
ar lika ampowered.

27 757
SIGNATURE: _ /a7 e REQUIRED R-R-Cf 43 7S5 AYL

Wwasmmuoﬂpw NAME OF SIGNING OFFICER OR OtRECTOR Daytime Phone #

of thax corporation of tha receiver

2. Principal Place of Business 3. Mailing Address . l !"m” m ’,
320 3. Unvers: oy DR
Suite, Apt. #, etc, Suite, Apt. #, sic. . 0’ : DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number Applied For
/’ﬁ. Audeeds le FL 650664305 Not Appicabla
Zp Country 3 %3 2 ‘_/, Country 5. Cerlificate of Status Desired D—-?‘S;'%?&.ﬁ?:émw —
= B, Name and Address of Current Reglstered Agant ' 7. Name and Address of New Registered Agont
— — — iy —_— = B — My — [ S . - - —
. e DELANEA L OUELLEHE
GOODMAN NIA ’ Street Address (P.O. Box Number is Not Accepiable)
1 0o CAaal De.
19267 INTAGE, TRACE CIRCLE~ __——— > Epad _D -
FT MYERS 12 = -
ity . . Zi 1
P A FL [$57%4
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida. )
SIGNATUREMM\_G_&/ /ﬁ Ddﬂop(% 3,]5‘01
Sighatse, typsd or printed name of registostd hget and Utle il appicable. {NOTE: Registerad Apant sigrafure raquired when reinasasing) care '
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contibation. - [ AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D ' Delete TE X N A O change P Acition | S
NAME GOODMAN, VIRGINIA D( NAME béf L-A&M_Eg_: O uﬁ— LLE-H-E- LD = S
STREETADDRESS | 19287 VINTAGE TRACE CIRCLE STReET ApoRess | BO \OO = NN : A 5
onv-st-ze | FT MYERS FL 33912 ‘ Jeragr [MiAM,, FL 231 ¢y i
e D . mm THE ) Qcnnge O addiion | &
~{~HaE— — ! HERNANDEZ-ADAMS, SANDRA ... . __ . R e _ -

STAEETADRESS | 10580 NW 7TH TERRACE A STREET ADDRESS o : :
CIFY-ST-2P WMIAMI FL 33172 CAY-ST-2P .

e | T [ Delets e Ccoange [ Addition
Jwwe | RODNEY,CAMWEF — "~ N S i T —
| smeereooezss | 36 CEDAR WAY ™ ™ ST T STREEY ADDRESS = e - - :

biTY-S1-Zr HOLLYWOOD FL 33026-1108 cimy-ST-2

e D O pelete me CJchange [T Addition

NAVE GOZDZ, WANDA E o NAME .

sTREET DRSS | 7690 NW 10TH STREET STREEY ADDRESS

GITY-ST-280 PLANTATION FL 33322 ' cir.ST-2P

TR S . : X veiete e ‘ ] Crange [ Additon

RAME KINCHLOW, GINA HAME

staeer aporess | 442 MARGARET COURT STREET ACDRESS

crv-si-ze | TALLAHASSEE FL 32301 | R

TWTLE O elete e ’ £Jchangs [ Addition

NAME MAME

STREET ADDRESS STREET ADURESS

CTY-ST-7P CATY-51- 2P ‘ .

12. ) hareby certify ihat the information supfied wiff thi mng does net qualify for the exemption stated in Section 119.07{13)0), Florida Statutes. | funther certify that the information
indicated on this repon or supplemery i 8 and accurate and tHat my signature shall have the same legal effect as if made under aath; that | am an officer or director



