2000 UNIFORM BUSINESS REPORT (UBR). FILED
DOCUMENT # N97000006841 Sep 18, 2000 8:00 am
Sgcretary of State

09-18-2000 90044 044 ****6] 25

NETWORKING CONNECTS WOMEN, INC. Q)

Principal Place of Business Mailing Address
470 ANDALUSIA AVENUE 489 S YONGE ST
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-7572

ULtyliy

G

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”"I"l”’”m ,Im mll ||Il ||I’

Suite, Apt. #, efc.

Suite, Apt, #, etc.
PO Rex 2724 RO Brve Pamb\

City & State /' ity & State 4, FEI Number Applied For
0(’ N\Qﬂ\é .P\mc.“'\ ‘:'L.- CJ,\ x__ 59'3507843 Not Applicable
ID i bl Country Zip COUNW . . $8-75 Additional
. Certifi | )
éa\-‘l (p \)S h (a 5. Certificate of Status Desired Fee Required
. 6. Name and Address of Current Regﬁ;ﬂ%%‘ﬂgent o i 7. Name and Address of New Registered Agent L
- = B D = =~ - = = - T —— =[N T =T T el = e~ - . - e T TTL v e
TDe e b LDine
OSTERNDORF, MARYELLEN P ESQ s ik R W Iy P
327 SOUTH PALMETTO AVENUE - < : —
DAYTONA BEACH FL 32114 . s
S Daadong FL | 231

8. The above named entity submits this statement for the purpose of changing its register?a'a)gfﬂce or registerép agent, or both, in the state of Florida.

& oo

nature, typed or printed name of ragisterad agent and btle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
':“
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added 10 Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE R Change [ Addition

U 3e o
erf:fmuonEss RASH 5. Pm\mbﬂﬁ '&U'(-— .

o520 o TS Va vdoao Q\-—- A2

NAME WISE, DEBBIE
STREET ADDRESS | 489 § YONGE
an-51-2F [ ORMOND BEACH FL 32174

e D B etete TITLE To D\'l\"'d' Pl‘OW -7 @hange M&tion
v JOHNSON, DJ N Aie Cire g

STREET ADDRESS | 489 S YONGE ST swerraoness | @ Ve nesttoen -t

CITY-ST-2IP ORMOND BEACH FL 32174 P CITY-ST-2ZIP Po*ofo—h—% L F L 3 a. ,' ‘ 8 .

il 1] ’ 'ﬂbefeif a me [V eRROMAX T T T T [ change® (i Adation |-
NAME RHOADES, BETH NAME e lindo. S\WWTS W

STREET ADDRESS | 4895 S YONGE
CITY-ST-2P ORMOND BEACH FL 32174

ston, T
i b et Beoi 30 32114

TME (7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-5T-2IP

TOLE O pelete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CiTY-ST-2IP

TITLE . . . " O Delete TME D) thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), 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 trusiee empowered to execute this report-as.required by Chapiter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other likgefmpowered.
SIGNATURE: __{ SIRAN mm;%&%m & L‘Q\\\m

* SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OF DIRECTOR

Daytime Phone #

CR2E037 (9/99)




