2001, UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # N4800000 509

1. Entity Name

a7

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90129 017 ****70.00

Women O;C D@sf:/z\ij Lrsternoctiosal

Principal Place of Business

Mailing Address

2. Principal Place of Busingss

5045 Su) 75% Stresr

3. Mailing Address

P.O. Box /1406806

Suite, Apt. #, etc.

Suite, Apt. #, efc.

/A Gainesdille ,'F—L
City & State s City & State Z ’ 4. FEI Number Applied For
A meSViile gﬁf’rflﬁ/ 5?'353‘1‘@2‘1’ Not Applicable
Zip Country Zi Country . . $8.75 Additional
3 b OS) LLs H j; ¢ {L,L M.S/IL 5. Certificate of Status Desired I'E( Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Naw Registered Agent
Name

4VDU W/#WSPOOA)
57Hs S, TS Skt oy
Ga,mmuf’//e/ £l 3608

Streat Address (F.O. Box Number

is Not Acceplable)

City

Zip Code

FL

SIGNATURE

B. 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.

Slignature, Typad o printed name of registerad agent and litle if applicabie

(NQTE: Registered Agent signatura raguires] when rainstating)

DATE

PN ~ | X =3, ¢,

9. Election Campaign Financing

_. ..$5.00.MayBe___ | . .g_.,_.-‘;Q_M___ake__c'l.e_c!‘__PEYab}E*t_? e s

A

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFF‘IEEF?S AND DHRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e President [ Delete Tme . (7 change [ Addition | S
NAME Aver) Nitherspoo ) NAME hay
STRETADDRESS | Sr)yfs g 5,f Srreet # 1a) STREET ADDRESS S
CITY-ST-ZP Grainesyille | FL 22 OF CITY-ST-7IP S
TLE Viee P2 resicle A+ L&Dghﬂe TLE [J Change  [] Addition g
NAME Pa.LLI @ James ’ (Bocenged) NAME
STREET ADDRESS Y4B Thlan Yry Pher Road STREET ADDRESS
CITY-5T-ZIP S eom £10U_5‘7-Dn. Tx 7€ 3Y CITY-51- 2P
TITLE SQ,Q, r ij w O pelete THLE [Jchange [ Addition
NAME /-{, es 1 w!-h er= Poo,\) NAME
SREETASORESS | 7 This He Hoils EasT STREET ADDRESS
CITY-ST-21 Aveher, FL D6y CITY-ST-2P
TITLE LaVern Witherspodi3® %K e TTLE Tyreasvyer . X change M Addition
NAME P o Po 7 P NAME Touce MECira !
STREET ADDRESS ! \ﬁ Y[ 3 STREET ADDRESS tgq 2 MW ‘ZI‘K\@ Avende
CITY-ST-2IP Doyrmam WE 21709 CITY-ST-ZIP Newberty [ EL. 324,69 )
TITLE ‘ 3 Delete TMLE Vite President B Change [ Addition
NAME n¥hiae NewSpme NAME ndhaa Newsomes
STREET ADDRESS 0. Box 105 STHEET ADDRESS VoL Dot )05
CITY-ST-2IP Teanin 6, , EL BA053 CITY-ST-2IP BTy vige L otae>
TITLE v [ pelete TITLE [J change [T Addition
NAME S Teye Mitler NAME ;
seeTaDDRESs | 15500220 S 17 5 Ave STREET ADDRESS
CITY-ST-21P veher, FLo 3618 CITY-S1-2IP

changed, or cn an

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 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 carporation ar the receiver or trustee empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%‘/Jo/oz 35}2- 333 - oyc/_o,

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

! Oate

Daytime Phone #

attachment with an address,rwi h all other iikg empowered.
SIGNATURE: ﬂ/m« W M Avon Witherspoon



