200U UNIFUHRM BUSINESS REPURT (UBR)

DOCUMENT # N97000007178

1. Entity Name

FULL CIRCLE WOMEN'S HEALTH, INC.

IS

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90046 016 ****6] .25

Principal Place of Business Mailing Address

104 EAST DADE STREET P O BOX 184

MADISON FL 32340

MADISON FL 323410184

2, Principal Place of Business 3. Mailing Address

QT

D

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9-3486003 Not Applicatle
- " - —
Zp Country 2 Country §. Certificate of Status Desired Od $8.75 Additional
Fee Required )
[ - 6._.Name and Address of Current Registered ‘Agent — ——— 7~ | == —~—"—=7.”Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
TOWLER, MARIANNE ¢ PLable)
RT 5, BOX 5545
MONTICELLO FL 32344 o e
i FL ip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and ttla if applicabla. {NOTE: Registared Agent signature requirad whan 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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D B4 Delete TITLE PD o (Xl change 3 Addition §
KaME GRAY, SUE NAVE NIARIANNE 70 W LEMR N
STREET ADDRESS | RT 3 BOX 1449 sReETAORESS (BT S BOX SS4S %
orvst2e | MADISON FL ST YVIONTICELLO T 223499 &
> — el
TLE PD O petete TITLE 5 P change [ Addition | O
HAME TUCKER, MARIANNE NAME JoceEtltyN SToOweELL
STREET ADDRESS | AT 5 BOX 5545 STREETADORESS | / QO 3 LuC Y &7
-O:ST:2—| MONTICELLO-FI- 32344 USLIE N gy A S S G 32300 |
TITLE STD (8 Delete TITLE 7" " Bdchange [ Addition
e GURNIEK, MIRIAM e £L1z2RB8eETH BOoRGER
STREET ADDRESS | 1943 LAWSON RD STREET ADORESS | 7 (323 1 AL €& DR
are-s-2P | TALLAHASSEE FL 32308 GNS |mec AHASSE Foe 32391
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE . [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

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
indicated on thig report or sugplemental report is true and accurate and that my signature shzll 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

siGNATURE /22X 07750% BEQUIRED

PR D o P73 -79/7

Data Daytime Phona #




