2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000494 Apr 23,2001 8:00 am

1. Enlly Nams ecretary of State
TOTAL WOMEN QOF AMERICA, INC. 04-23-2001 90203 009 ****61 25

Principal Place of Business . Mailing Address

POST OFFICE BOX 120893 POST OFFICE BOX 12089

CLERMONT FL 34712083 CLERMONT FL 347120893

e T KRR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Appited For
59—3077800 Not Applicable

Zip Country Zip Country 0 $3 75 Additional

5. Certificate of Status Desired Fee Roguired

6 Name and Address of Currant Fleglstered Agent 7. Name and Address of New Registered Agent
— = — DR — = - - T Name = A— - B e ——
JORDAN, EDWARD P I} Street Address (P.O, Box Number is Not Acceptable)
13543 EAST HIGHWAY 50
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

-

Qo81™

SIGNATURE
Slignature, typed or printed name of registarad agant and title if applicabla, {NOTE: Registered Agent signatura required whér reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE ) [ Change  [] Addition
NAME WILBURN, RUBY J NAME
streeTADDRESS | {111 E SUMTER ST STREET ADDRESS
Cmy-ST-2IP CLERMONT FL 34711 Ciry-5t-21
TITLE D [ Detete TITLE Ol Change [ Addition
NAME JORDAN, EDWARD P I} NAME
STREET ADDRESS ) 13543 EAST HIGHWAY 50 STREET ADDRESS
CITY-ST-7P CLERMONT FL 34711 CITY-ST-21P
e~ YD~ T - T < pglete T TE T T - T ; © [ change ~ [ Addition
NAME LOWE, TINA J NAME
STREET ADDRESS | B892 NE 90TH ST STREET ADDRESS
crv-st-2¢ | FRUITLAND PARK Fl. 34731 cimy-ST-20
TILE D [ elete TITLE [J Change [ Addition
HAME JORDAN, DEBRA NAME

STREET ADDRESS
CITY-ST-2IP

sTReer ADDRESS | 100129 JACARANDA AVE
CITY-ST-2IP CLERMONT FL 34711

TITLE 3 Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-7IP

TITLE 3 elete TITLE ‘ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-ST-7IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acgyrate and that my signature shali have the sams lagal effect as if made under oath; that | am an officer or directcr
of the corporaticn or the reeBiyer or trustee empowe 1o e 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# bhn address, wit empowerad.

SIGNATURE: _{ AN (L ﬁ ED ﬂ/—ﬂ 1= Z9¢ T

1

SIGNATURE AND TYPED OR PRINTED NAME ¢ff SIGNING OFFICER OR DIRECTOA Date’ Daytime Phone #

CR2E037 (10/00)

[+



