2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90053 005 ****5] .25

DOCUMENT # N99000002559

1. Entity Name

OCALA WOMEN'S NETWORK, INC.

Principal Place of Business

%MARY GRACE MOYER. SUNTRUST BANK
PO BOX 310
OCALA FL 34478

Mailing Address

%MARY GRACE MOYER. SUNTRUST BANK
PO BOX 30
OCALA FL 34478

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y

M

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zi Countr Zi Count iti
- - —Ip'- R e " t . e ] - -_If I uay . 5. Certificale of Status Desired. _,D__Vﬁgg'_gesq‘ﬁ:’:é"ma' -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORNS, BEVERLY A Street Address (P.O. Box Number is Not Acceptabla)
2100 SE 17TH ST, SUITE 300 DEPARTMENT
Sl 8 I'T OF STATE
OCALA FL 34471-4181 RIMENT OF STA
city LT UINLY FL Zlp Cocde
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
’
SIGNATURE
Signature, typad or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
K3
. 9. Election Campaign Financing $5.00 May Be iMake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [ change [ Addition
NAME MOYER, MARY GRACE NAME
sweer anoress |567 NE 45TH TERR STREET ADDRESS
arv-st-2e - |QCALA FL 34470 CITY-ST-2IP
TITLE D [ Delete TIMLE [ Change [T Addition
NAME BROWN, CONNIE E NAME
streeT anoess {4040 SE 3RD ST STREET ADDRESS
onv-sr-2p, - (OCALAFL 38471 — oo c oo mee o oo e e . -fCTSTEZE e e o
THTLE D [ Detete TITLE JChange [ Additicn
HAME SPANG, ANN HAME
streeT anoress | 537 SE 19 STREET STREET ADDRESS
GITY-ST-2IP OCALA FL 34471 CITY-ST-2IF
TITLE - [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE [ Defete TILE [ Change [ Aaditicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TIILE ] Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustpeyempowered 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 Afléchment with an 85, with er like empowered.

SIGNATUR L2002 I EG D 4/4/97/ 3524024994

EIGNATUHEAJD TYPED OR PRINTED NAME OF suelyls OFFICER OR DIRECTOR Date Daytime Phone #

o

0 a

/

CR2EQ37 (9/01)



