2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005759 Mar 24, 2000 8:00 am

1. Entity Name Secretal’y Of State

WOMEN FOR GROWTH, INC. 03-24-2000 90124 026 ****G] 25
Principal Place of Business Mailing Address
108 5. MONROE ST.. SUTTE 200 P. 0. BOX 10223

TALLAHASSEE FL 32301 TALLAHASSEE FL 323022223 ‘ % 5 5’9 .S

2. Principal Place of Business 3. Mailing Address ”"mll |II‘I}I I' I}II II’ II I"l

AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

: ' 59-3532764 Not Applicable
Zip Courtry Zip Courtry 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L oaura (Moleod

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

LAMONICA, LAURA M

108 S. MONROQE ST., SUITE 200
TALLAHASSEE R 32301

City FL Zip Code

8. The above named enti bmits this statement fopfhe purposeef changing its registered office or registered agent, or both, in the state of Florida.

ATURE _ a 2D _5/ 8;3/ (a9

Sl
saf’any. typed o ptntad name cﬂagiﬁwwe i applicable. (NOTE: Registared Agent signature required when reinstating) ohTE [
4 N
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
an May

FEE IS $61.25 Trust Fund Contributin. O Added to Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD 3 elete TIE ©Thange [ Addition

Iy -y

wie | LAMONICA, LAURA M e Meleod, L
STREET ADDRESS P‘ 0' Box 10223 N'fA STREET ADDRESS
CiTy-ST-2Ip TALLAHASSEE FL 32302 CITY-51-2IP
TITLE VD o O Deete ILE [ change [ Addition

NAME
STREET ADDRESS
CITY-ST-21P —~

NAME NYSTROM, ROBIN
STREET ADDRESS | 108 S. MONROE ST., SUITE 200
om-sT2P | TALLAHASSEE FL 32301

TITLE [ change L Addition
NAME
STREET ADDRESS

HILE STD _ O Selete
NAME MCLEQD, LESLIE
STREET ADDRESS ) 1906 W. NELSON DR.

orv-sT-2r | TALLAHASSEE FL 32303 CITY-5T-21P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

e 7 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CTY-51-2P

TILE 73 oelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this f|||ng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repora or sup!emema} report is true am accur e and that pignature shall have the same legal effec! as if rade under path; that | am an officer or director
b 3¢ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/e3foo  s50 22y ayus

Cate Daytime Phohe #

smmmlﬂé AND TYPED b.q PRINTER NAME OF ;uaﬂma.bFncen OR DIRECTOR

CR2E037 (9/99)



