“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002108

1. Entity Name

JR. ELITE WOMEN'S CLUB OF PLANT CITY, INC.

Principal Place of Business

1902 BOND STREET
PLANT CITY FL 33566

Mailing Address

1802 BOND STREET
PLANT CITY FL 335666212

’

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90101 039 ****5] 25

H

I

City & State City & State 4, FEI Number Applied For
SG -2508357 Not Applicable
Zip Country Zip Country = =" =1 L7 ificate of Staws Desred .~ L1 =$8.75 Additonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
MOODY, SHARON ( P
1902 BOND STREET
PLANT CITY FL 33566 = R ETYT
v FL | “
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be WMake Check Payable to
' FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State
i
10. N . CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Pressdent [ D [ palete TITLE [Ochange [ Addition
NAME arwn b- MQO(Jﬂ NAME
smeraooeess | 1402 Bomd 8L STREET ADDRESS
CITY-ST-2IP f (ﬁﬂ'i-&»{-j W 238k CITY-ST-21P
TITLE \/} ce P(c;; ce~t / [y [ Dalate TITLE O change [ Adgition
NAME roln Bpom-L NAME
STREET ADDRESS | {0 2_(",:}“ j_,a?g Ruh. ﬁr w .. . -] STREET ADDRESS - - e m e
CITY-ST-ZIP Dundee, £ 33 3¢ CITY-ST-2IP
)
TITLE Teeosue: Iﬂ . [ Deleta TITLE I Change [ Addition
NAME Ssie Jen t"f“ Se NAME
STREET ADDRESS o g Ohio ’ STREET ADDRESS
CITY-ST-2P lont-Coly, F{ 3358t 6 CITY-§T-2P
TI7LE .- SGCrG]Lﬂ / ﬂ [ pelete TITLE [] Change [ Addition
HAME “Rosa (;'\E.'. itps NAME
STREET ADDRESS q40585. Em :Prc, St - STREET ADDRESS
CITY-ST-2IP (4 {cntCo , &1 3 350 b CITY-ST-7IP
THTLE O Delete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

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 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 cn an attachment with an address, with all other like em

SIGNATURE:

. Moo
SIHGIRE HEO755

%»@/

53 Y-3020

SIGNATURE‘AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR™

Date

Daytime Phone #

CR2E037 {9/99)i:



