2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006841

1. Entity Name

NETWORKING CONNECTS WOMEN, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90243 038 ****5].25

Principal Place of Business Mailing Address
PO BOX 2784 PO BOX 2784
ORMOND BEAGH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3507843 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} ?g-ggﬁ?:ci'ﬁonal

6. Name and Address of Currenl Flegislered Agent

7. Name and Address of New Registered Agent

- - - s . Name\) Se.- D !ﬂ 4—f~- L -

WISE, DEBRA L Street ﬁdress (%3 Fox NuEber is I\L\Ac table ) A a0l

327 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32114

= 4
City m ‘ L (3 o FL Zi id‘e‘c?

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Condribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TE , UJ b P chenge [ Additon
NAME WISE, DEBBIE HAME \SQ-’ Debbve.
street anbress | 489 S YONGE STREET ADDRESS | By 5 "‘[) [LPReE A P ot medfo TVE
orv-s1-z¢ | ORMOND BEACH FL 32174 5 | Dodhor Beaeh, FL D! 19
TLE D mtaleie TITLE D —DV\OY#S &‘\ L vk &J [J Change mddmon
NAME JOHNSON, DJ NAME 50 HUH"‘ maste r COU\’"“_
streeT aooress | 489 S YONGE ST STREET ADDRESS =L
ciny-sT-2IP ORMOND BEACH FL 32174 CiTY-ST-2IP Or‘mm &Mﬂ\ 3" F—/a
| me D - welele TIE 'TE F){ UMM J QM\ [ Change ,BfAudmon
NAME RHOADES, BETH NAME _\_‘ Cav
o \Jewn e_ O
streeT ADDRESS | 4895 S YONGE STREET ADDAESS
or-s-2¢ | ORMOND BEACH FL 32174 CITY-ST-ZP por"t‘Oro.-f\q‘Q | . 22118
TALE : LJ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [3 Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-§T-2IF
TITLE [ Deiete TITLE (] Change [} Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CIY-5T-2P

12, | hereby certify 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
indicatea 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
hia-FaQOrt as required Dy Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Biock 11

of the corporation or the receiver or trustee ampowerad 1o sxacyts
changed, or on an am:l wittyall other ke empowerdd.
SR TUNE Rrowa \ ‘z
SIGNATURE: NOLAINE RRSIALXED Bley 200\
Un TYPED OR PRINTED NAME OF SIGNING OFFICE: SIGNING OFFlcén OR DIRECT! ate  Dayime Phone Phona *

0010115

CR2E037 (10/00}



