2000 UNIFORM BUSINESS REPORT (UBR)

217

FILED

DOCUMENT # N99000005169

1. Entity Name

A WOMAN'S RESOURCE CENTER, INC.

May 15, 2000 8:00 am
Secretary of State

02-07-2000 90020 015 ****61 .25

100

Principal Place of Business

302 E FORT DADE AVE
BROOKSVILLE FL 34601

Mailing Address

302 E FORT DADE AVE
BROOKSVILLE FL 3460t-2614

2. Principal Piace of Business

3. Mailing Address

I

SRR A

"

i

Sulte, Apt. i, etc. Suite, Apt. #, at¢. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applisd For
* J9- 997615 Not Applicablo
Zip Country Zip Country ) . $8.75 Aaditional
5. Certificate of Status Desired d Fes Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
U BRI S S S scer e P P g - e

KNIGHT, STEPHANIE M

Stract Address (PO, Box Number is Not Acceptabla)

302 E FORT DADE AVE
BROOKSVILLE FL 34801 ’ .
City FL Zip Code
B. The above named enlity submils thls statement jor the purpose of changing its reglstered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Sipnatuis, typed o printad name of ragistsred agent and Yitle § applicabla {NOTE: Regi: Agent sigr requitgd when rai qk DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TirLE 3 Delete TTLE President [ Change  [erAddition
NAME HAE Dr. Philip N. Heinecke
STREET ADDRESS STAEET ADORESS 9346 Wallien Dr. ]
Cm-srap S-S | Rrookswville, Fl 345Q1
TITLE . (3 oelets TLE Vice President (% Change B/Addition
::gh;iubonsss :::E;ADDRESS SCOtt' Knight ]
. CITY-5T-2P » ) erv.srze_ |, 18224 BE'.'neS Roush R4.
ATLE O Detete e il {7) Change Addition
NAME NANE Secre t ary
STREET ADORESS sreranoness | Cynthia .L. Regsel 'D
¢ CITY-5T-2P CITY-§5-2IP 11117 Cindy Dr. )
TITLE 3 Delete THLE BYOORKSVI11le, L Japirl D Changs B’Addmon
NAME NAME Treasurer .
STREET ADORESS ' smeeraooness | Alicia M. Perry
CITY-ST-ZF CITY-S1-2P 8916 E. Floral Acres Ct.
TMLE [ Delete TWLE Floral City. FL 34436 3 Change ﬁhﬂdllm
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IF
TILE 3 Delete TITLE Ochange  [] Acdition
HAME NAME
STREET ADDRESS STREET AODRESS
GiTY-ST~-npP CiTY-ST-2P
12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes, ) further cerlily that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made undet cath: that | am an officer or director
of the corporation ar the regefVer ogltrustee empowered 1o execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Biock 11 If
_ changed, oron an aftachpr
SIGNATURE Al

ni ey



