2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT #  P97000029856 Secretary of State
1. Enity Name 05-01-2003 90165 046 ***150.00
VIRTUOUS WOMEN, INC.
Principal Place of Business Mailing Address
11 YACHT CLUB DRIVE 11 YACHT CLUB DRIVE
FT WALTON BEACH FL 32548 , FT WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address I m“l“ Nl m“ l"“ ||“| I|I|l ||m Iml ’|||I ‘lm ||||| ‘.ﬂl Il“ IIIl
Sulte. Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—344 1660 Not Applicable
“Ip Country ~ Zip " Country -'5— Certlflcale of Stalus Deswred i ’l:l v $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL’ JAMES C Street Address (P.O. Box Number is Not Acceptable)
184 EGLIN PARKWAY N.E.
SUITE 2
FT WALTON BEACH FL 32548 City FL | ZpcCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

. SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of régistered agent and tile if applicable. " (NOTE: Registered Agent signalure raquired when reinstating) DATE
Y
< - %
Yy FILE NOW!t FEE IS $f50 00 ) - )
; 9. Election n Finan,
After May 1, 2003 Fee will bé $550.00 TrsstlFunCc’jaQOiE:‘r?butilonA o O f{ij‘g[rohllaeisse '
‘Make Check Payabla to Florida Department of State
10. . g ’Z‘T"- N OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 5D O Delete TIRE [J Change [ Addition
NAME | TRILIEG), LUANN - NAME
streeT Aooress | 915 SARA DRIVE - STREET ABDRESS
CITY-ST-21P SHALIMAR FL 32579 . CITY-ST-2P
TILE D _ [ Delete MLE {J Change [ Addition
NAME GREEN, KAY NAME
STREET ADDRESS 240 WYNNE HAVEN BEACH ROAD ) STREET ADDRESS
cmv-st-zP | MARY ESTHER FL 32569 - T T omvesteme TP - - - i o -
TITLE [T betete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P j omv-srap
TITLE [ Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE O belete TITLE [ cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repaort or supplemental report is true and accimie and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or v 7

ori as required by Chapter 607, Florida Statutes; and that e appears in Block 100r Block 11 if
changed, or on an attachment with a ddr , %{ 7__\-/ 4 M .
SIGNATURE: * CRED M 2 zc;, 03 C 4{1«{%

s A
SEW PED OR PRINTED N#ME OF slsmr&yncsn OR DIRECTOR Date Daytime Phone #

N




