2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N98000005092

1. Entity Name

WOMEN OF DESTINY INTERNATIONAL, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90071 036 ****70.00

Principal Place of Business Mailing Address
5745 SW 75TH STREET. #121 5745 SW 75TH STREET. #1121
GAINESVILLE FL 32608 GAINESVILLE FL 32606-5504

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For

9‘3534624 Not Applicable
R ., Ceunry B L Country 5. Certificate of Status Desired $8.75 Additonal
- - e . Fee Required~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

WITHERSPOON, AVON
5745 SW 75TH STREET, #121
GAINESVILLE FL 32608 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed name of registared agent and title if applicabla. {NOTE: Registered Agent signaturs required when rainstahng) DAaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. S -‘ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE pp - ' O Delete THTLE DiveeTor [ Change )Q’Aadnion &
Nave WITHERSPOON, AVON N Steve Miller 2
st 0%ess | 5745 SW 75TH STREET, #121 SRS | <6 20 S0 (7S Avenses 2
omv-st2r | GAINESVILLE FL 32608 p-st-27 reher, (1. 22618 &
TIE v O] Dalete e Dirt cfok O Change )X Addiion | O
AME JAMES, PAULA N nthin Newsome
STREET ADDRESS

STREET ADORESS | 664 B INFANTRY POST RD.
Gm-sTZP | FT. SAM HOUSTON TX 78234

-—"Q CITY-51-ZIF

PO . Aol (05

U?’rm,‘@j JFL 32053

TITLE Ds [ pelate TITLE O change [ Acdition
NAME WITHERSPOON, AGNES W NAME

STREET ADORESS | $91 THISTLE HILLS EAST STREET ADCRESS

CITY-ST-2IP ARCHER FL 32813 CITY-ST-Z2IP

TITLE DT . 7 pelete TITLE TJchange (] Addition
NAME WITHERSPOON, LAVERN NAME

STREET ACDRESS | 5745 SW 75TH ST., #121 STREET ADDRESS

CITY-ST-2IP GAINESV".LE FL 32603 CITY-ST-2IP

TITLE 3 delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered ta 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 anachr%;ri’address‘ with all gther like empowered.
LN AT Sy
SIGNATURE: __ CBUB BT iU

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR IRECTOR

N )/\/ h Arspoo A HAs, /)3 (353) 333-084%

Date Daytme Phone #




