2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000029856 May 08, 2000 8:00 am

1. Entity Name

VIRTUOUS WOMEN, INC. Secretary of State

05-08-2000 90085 049 ***150.00

Principal Place of Business Mailing Address

11 YACHT GLUB DRIVE 14 YACHT CLUB DRIVE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32549-4469
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3441660 Applied For
. — e e . - Bl S, Net Applicable

[ $8.75 Additional

Zip Country Zip Country 5. Certificate of Status Desired Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBEU" JAMES C Strest Address (P.O. Box Number is Not Acceptable)
184 EGLIN PARKWAY N.E.
SUITE 2
FT WALTON BEACH FL 32548 , .
City FL Zip Code

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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalire required when reinelating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10 onl o Einanain 7 .
e o oMY 200 o 8 43500~ 1O S s~ 55,00 e o
(See criterla on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TLE [ change ] Addition
NAME TRILUEG!, LUANN NAME
sreer ooress | 915 SARA DRIVE STREET ADDRESS
GiTY-ST-2IP SHALIMAR FL 32579 CITY-ST-2P
TTLE D O Delete Tme O] Change [ Addition
NAME GREEN, KAY ' NAME
sTreeT ABDRESS | -240-WYNNE HAVEN.BEACH ROAD . e W STREETADDRESS, | L. . e e e e o
CiTY-ST-2P MARY ESTHER FL 32569 CITY-ST-21P
TILE O petete TITLE ’ : O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP
TITLE : [ pelete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S3-2IP
TITLE 7 Delete TITLE [J Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . ’ CITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same tegal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

Lo, > Y0 G D

TOR Date Daytime Phona & ©

13. | hereby certify that the information supplied with this filing does
indicated 'on this report or supplermental report is true ang Urate and that
of the corporation or the recetver or trusiee empaowersa-to execute this r
changed, or on an attachment with an a sS, withall other like

SIGNATURE, = = i)
URE AND TYPED OR PRINTED NAME OF SIGNTIGT

CR2E034 (9/99)



