2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000000494

1. Entity Name

TOTAL WOMEN OF AMERICA, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90150 032 ****6] .25

Principal Place of Business Mailing Address

POST OFFICE BOX 120833
CLERMONT FL 347120890

POST OFFICE BOX 120833
CLERMONT FL 34712-08%3

2. Principal Place of Business

3. Mailing Address

I

LR TR

Suite, Apt. #, atc,

Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'30773&) Not Applicable
Zip Country Zip Country . . $B_75 Additional
5. Certificate of Siatus Desired ) Fee Requirad
—ise—e—0G..NAma and Address of Current Registered Ageft_ . _ - o |- . . . 7. Name and Addrass of New Registared Agent
Name
) Street Address (P.C. Box Number is Not Acceptable
JORDAN, EDWARD P I ‘ praole)
13543 EAST HIGHWAY 50 |
CLERMONT FL 34711 : i
R City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE
Slgrature, typed or printed name of ragistered agent and titla if applicable, (NOTE. Registerad Agent signaiurs required when reinstating) DATE
‘FILE NOW: 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTQORS 11, AODDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ¥} . 7 Delete TITLE [JChange [ Addilion
NAME WILBURN, RUBY J NAME

STREET ADDRESS | {111iE SUMTER ST STREET ADDRESS

omv-sT-2f | CLERMONT FL 24711 CITY-ST-2IP

TLE D [ pelete TITLE [Jchange [ Additien
NAME JORDAN; EDWARD P i NAME

STREET ADDRESS | 13543 EAST HIGHWAY 50 STREET ADDRESS
omv-st.2e_ | CLERMONT FL 34711 gir-st-2p

Tme D T T T Delete i T E———— [].Change— [ ] Addition |
NAME LOWE, TINA J NAME

STREET ADDRESS 3892 NE 80TH ST STREET ADORESS

crv-sT-2¢ | FRUITLAND PARK FL 34731 ov-sr-2p

TMLE D {1 Delete MLE C1 Change  [J Addition
NAME JORDAN, DEBRA NAME

STREET ADDRESS { 10129 JACARANDA AVE STREET ADDRESS

CTY-sT-ZP | CLERMONT FL 34711 / CITY-ST-2IP

TITLE D [ Deiete TILE O] Change [ Addition
NAME SMITH, DAVINA NAME

streeT A00ReEss | 1118 ARBOR-HILLS CIRCLE STREET ADDRESS

cy-sT-2F 1 CLERMONT FL 34711 CHTY-ST-2IP ,

NLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

other like empoyve

ZAE ™

(=

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| t with an ayldress, with all
4 N Lt 4/,
SIGNATURE: /[%:-W“! Mié:ﬂmp A9

v SIGNATURE AND TYPED OR PRINTED NAfIE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 {9/99)



