2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N 051 - ‘ .
ROCUA 99000005148 - . May 23, 2000 8:00 am
WOMEN WITH A MISSION, INC. Secretary of State
04-19-2000 90061 008 ****g] 25
Principal Place of Business Mailing Address
§460 SPRTINA 8460 SPRTINA
JUPITER FL 3458 JUPTER FL 334581811
Suite, AL, #, Bic. Suite, ApL. #, oic. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
45~ 4Gl €43 Not Agplicable
Zip Coutry Zip Country " . $8.75 additonal
8. Cerlificate of Status Desired O Fos Aaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . o
DOYLE. DESSIE Street Address (P.O. Box Number is Not Accepiable)
6480 SPRTINA
JUPITER FL 33458 o EL [ ZPCo%
iy L i
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the stale of Florida.
SIGNATURE
Slanalua, thad of printad namea of ragistared agert and tide i applicable. (HOTE: Registerad Agen: signative raquired when ranstaong DATE
FILE NOW- 4. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centributioe. O Addedto Fees Department of State
10. OFFIGERS AND DIRECTORS ' 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
e 7 Detete I TE DESsu DoVLE, PRESIDENT D Clchange [ Addition | S
NAME NAME . . E
STREET ADDRESS sTecT00nEss | Yo SPARTva (1 Rete B
TTY-S1-2IP oSt | Fupree, FL 334dsk o
- 1)
me 7 Getete TITLE Vice PRESH eur J [T ohange [ Addition |
o ' NelE besvon J. EARLE~
STREEY ADDRESS STREET ADDRESS =Ty Tqm&_if‘u Llrnks Pb
TTY-ST-2P WS- Er Pregce  Fo B3GR
TLE - oewe . .§ Tme | Seceerary o, . .[CJcChange  BF Additien
HAME NAME Lo THIMAS
STREET ADDRESS svieEs ooRess | 1982 CaerBOEAN Crder
LY. 5T-2P piestap | TeORESTR, FiA 3344 )
TILE 2 petete TLE TPLI5un R \D ] Change Addition
NAME NaME KaLet DACIasa At 7 .
STREET ADDRESS STREET A00RESS | 67,000 0. FLAGLER DR FA308
| CITY-ST-2P ON-SIIP |weer PAlm Bercy, 7 330
TE O peiate WILE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LITY-51-2P
TIE O Deles TITLE [J Ghanga  [J Addition
HAMIE NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IF
12| harehy certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(31(j), Fiorida Statutes. ) further cartify that the infarmation
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 corporation or the receiver or trustee empowered to execule s repon as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of o an attechrpent with an address, with ali other like empowerad.
(N M) i é iy _
SIGNATURE: .l TIABRLPEDNRED 3/’2 ?[UD BU1-T44- 155
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR T Dewel " Dayuma Phons #




