—y—

2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N97000006841 Feb 07,2002 8:00 am
1+ Entytame \ Secretary of State

NETWORKING CONNECTS WOMEN, INC. 02-07-2002 90075 017 ****61 25
Principal Flace of Business Mailing Address
PO BOX 2;8:0 ) POM?:(})»:( 2784 Q
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 Buu 1938
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9’3507843 Not Applicable
Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISE D-EBRA L"’“ - T Street Addréss (P.Or 8ox NOmber'is Not Acceplable) Sren o T
3251 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32119
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.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and title ¥ applicabls. (NOTE‘_FtegisYerad Agsnt signature raguired when reinstating} DATE
; : 9. Election Carpaign Financing $5.00 May Be Make Check Payable to
jﬁ’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TLE D O Delete TITLE D [ Change mdditinn
NAME WISE, DEBBIE NAME JEAN LEAULDTT
STREET AD0RESS | 3251 SOUTH PALMETTO AVE streeT aooRess S T8 HEATHERMERE LANKE
crv-st-22 | DAYTONA BEACH FL 32119 _ orv-st-zP | Pory ORamee, FL - 32127~ 1989
TITLE D ﬁ:pelele TITLE T [ Change Mmtion
woe  (SHORTS, BELINDA Pevion) MALKLER)
STREET ACDRESS |50 HUNTMASTER COURT STREET ADDRESS | -] CHRRLESTDN) SQUAKRE
cm-ST-2° | ORMOND BEACH FL 32174 | on-s-zP - |ORMorb BpERCH. FL_F21714
TME T &Demte TLE O Chenge [ Adition
NAME IPLUMER, JUDITH =~ NAME R
STREET ADDRESS |§ VENETIAN CIRCLE STREET ADDRESS
CITY-8T-2IP Pom ORANGE FL 32118 CITY-5T-2IP
TILE 3 celete e Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE (1 Delete TLE O change 7 Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIY-§7-21P
TITLE [T Delete TIMLE [Jcharge [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-71P CiTY-§T-2IP

12, | 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 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 10 execute 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 aftachment with an address, with all gthemljke empowered.

SIGNATURE: = | %’@f“UBHED hsjoa  38L/333-3%4%

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




