" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

TNE

DOCUMENT # N99000002108

1. Entity Name

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

[

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90102 004 ****61 .25

Principal Place of Business

1902 BOND STREET
PLANT CITY FL 33566

Mailing Address

1902 BOND STREET
PLANT CITY FL 33566

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

—-City & State -~ .— - - - - City & State 4. FEI Number A Applied For
59-3568357 Not Applicable
Zp Country Ze Gountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MOODY, SHARCN
1802 BOND STREET
P CITY FL City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerag agent and tite it applicable. {NOTE: Registered Agent signature réquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete TIME Ol change £ Addiion | S
o
NAME MOQDY, SHARON L NAME =
STREETADDRESS | 1902 BOND ST STAEET ADDRESS %
CITY-5T-ZiP CITY-5T-2IF
PLANT CITY FL 33566 4
TITLE VPD O oelete TNLE [ Changs  [] Addition X
wwe [ BOOME, CAROLYN NAME -
STREET ADDRESS | 5026 LAKE RUTH DR W STREET ADDRESS
CITY-5T- 2P DUNDEE FL 33838 CITY-ST-2IP
TITLE T £ Delete TILE O change [ Additicn
NavE JENKINS, ESSIE NAME
STREETADDRESS | 1702 E OHIO ST STREET ADDRESS
CITY-ST-2IP PLANT cn'Y FL AnEen CITY-ST-2IP
TITLE S [ pelete TITLE ] change [ Addition
e PHILLIPS, ROSA NAvE
STREEF ADCRESS | 9055 EMPIRE ST STREET ADORESS
{ITY-ST-2IP PLANT CITY FL 33568 CITY-ST-2IP
TILE [ pelete TITLE [J change  T_] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ 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 repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corparation 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 on an attachment with an address, with all-ether like empowered.
SIGNATUREWW LRI YW  Fh3 Y229

.
SIGNATURE AND TYPEB-OR PRINTED NAME OF SIGNING Date Daytima Phone #

ICER OR DIRECTCR

T



