2001 UNIFORM BUSINESS REPORT (UBR) FILED E

"DCMUMENT # N99000002559 Mar 30, 2001 8:00 am
- EyNare Secretary of State

OCALA WOMEN'S NETWORK, INC. ' 03-30-2001 90320 036 ****61.25
Principal Place of Business Mailing Address
%MARY GRACE MOYER. SUNTRUST BANK %MARY GRACE MOYER. SUNTRUST BANK
PO BOX 310 PO BOX 310
OCALA FL 34478 QOCALA FL 34478 .
Suite, Apt. #, etc. Suite, Apt. #, elc. '_ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Cow:llry . ZiP Couniry 5. Certificate of Status Desired 0 $8‘75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent T - 7. Name and Address of New Registered Agent —= ~ =™ —=p—=
: Name
MORRIS, BEVERLY A Street Address (P.Q. Box Number is Not Acceptable)
2100 SE 17TH ST, SUITE 300
OCALA FL 34471-4181

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,

SIGNATURE
Slgnature, typed or printed nama of tegistared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 ¥ Trust Fund Contribution. (0 Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D ﬁneme TITLE D ) Change E Addition | &
e JONES, SHARON A _ e SPANG , AN 2
STREET ADDRESS | 1700 SW 55TH LANE STREcTADDRESS | 5' B3 ] SE 19 STREET 5
ory-st-2P | OCALA FL 34474 st |OQARLA, Fr. 3441) m
TmE D O Deiete e : O Crange (] Addiion | &
nve | MOYER,-MARY GRACE  __ _ .. 3 | V. - - U
stReeT ooRess | 567 NE 45TH TERR STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CIry-ST-2IP
TMLE D O Delste TILE (] Change [ Addifion
NAME BROWN, CONNIE E NAME
STREET ADDRESS { 4040 SE 3RD ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2P
TILE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1-21P CITY-ST-2IP
TITLE O Delste TITLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
Tme [ pelete TITLE [ cmange [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-51-21P
12. | hereby certifz"that the information supplied with this filing doas 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 effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 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 adgress, with al! ather like empowered,
ERED T~ alaghy e
¥ drin e 3ja7/el 3sa-4oz-L99L
IGNIY OFFICER OR DIRECTOR [ caef Daylime Phons #




