2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000005759

1. Entity Name

WOMEN FOR GROWTH, INC.

Principal Place of Business

108 S. MONROE ST.. SUITE 200
TALLAHASSEE FL 32301

Mailing Address

P. O. BOX 10223
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Malling Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90089 040 ****5].25

- v ore w & U

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59‘3532764 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
8. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Raegistered Agent

Name
MCLEOD, LAURA Strest Address (P.O. Box Number is Not Acceptable}
108 S. MONROE ST., SUITE 200
TALLAHASSEE FL 32301

City Zip Code

FL

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.

SIGNATURE
Slgnature, typed or printed nama of registarad agent and title if applicable, (NOTE: Registarad Agent signaturg required when rainstating} DATE
j
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE iS5 $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40
TITLE PD O pelete TITLE [ Change [ Addition
NAME MCLEOD, LAURA NAME
streev A0CRess | P, O, BOX 10223 N/A STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32302 CITY-sT-ZIP
TIMLE VD O Delete L O3 Chenge [ Addition
HAME NYSTROM, ROBIN NAME
staeet aooress | 108 S. MONROE ST., SUITE 200 - STREET ADDRESS
orv-st-zp - | TALLAHASSEE FL 32301 ™ - - cmvsrze . o e e e =
ML STD C Delste TITLE [ Change [ Addition
NAME MCLEQD, LESLIE NAME
sTREET ADDRESS | 1906 W. NELSON DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-21P
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 elete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

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 infarmation
indicated on this report or supplemental rep! Il have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receivef or trust

changed, or on an attag an

Ch

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR(E:

1f1dfof
ohte T

Daytime Phone #

o3y

CR2E037 (10/00)



