2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OCALA WOMEN'S CENTER, INC.

DOCUMENT # P97000061895

Principal Place of Business

108 NW PINE AVE
OCALA FL 34475

Mailing Address

609 VIRGINIA DR
ORLANDO FL 32803

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. ¢, etc.

Suite, Apt. #, etc.
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PENDERGRAFT, JAMES S
1103 LUCERNE TERRACE
ORLANDO FL 32806

Chy & State City & State 4, FEI Number 59‘3467466
Not App icable
Zi Countr Zi Count iti
P ouriry P puniry 5. Centificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing it egistered office or registered agent, or both, in the State of Florida.

“igrature. typed of printed name of regstered agent and title if applicable

(NOT

Regisiered Agent s Jnature reguired when reinstating)

DATE

9. This corpo-ation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW' l FEE IS $150 00
After MAY 1, 2{ 11 Fee will be $550.00
Make Check Payal le to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
L . ]
L PD 1 Delete TILE [ change [ Addition
NAME PENDERGRAFT, JAMES § NAME .
STHEET ADDRESS t 1103 LUCERNE TERR STREET ADDRE 33 '
CITE-57-2IP ORLANDO FL 32806 CITY-5T-2P .
T1LE O Delete TILE S[Oo0O04g =2 Ll Lo _D.Adﬂm
-05/29/01--01142--023
STREET ADDRESS STREET ADDRE 38 ****1 U
o). LE 3T

CITY-5T-ZIP CITY-57-2IP DD *1 SD - DD
TIMLE [ Delete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRE SS
CITY-57-2P CITY-ST-2P
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR: 55
CIrY-57-21P CITY-ST-2P ‘
TITLE O Delete TITLE [ Chenge (] Addition
NAME NAME
STREET ADURESS STREET ADDRT 5§
CITY-5T-21P GITY-ST-2P

J | P
TINE [ Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDR: 58
CrY-53-ZIp CITY-ST-ZIP

changed, ar on an attachment with an address, 3

SIGNATURE:

13. | horeby certify that the information supplied with this filing does not qualify fo -
indicated on this report or supplemental report is true and accurate and that
of the corporation ar the receiver or trustee empowered fo execute thig r I3

ared

ith all D\h r like em

the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informiation
ny signature shall have the same legal effect as § made under oath; that | am an officer or director
as required by Chapter 607, Florioa Statutes; and that my name appears in Block 11 or Block 12 i

Tames SPENJQ?-?MH'EZ /23/0)

(¥o)

218-2508

SIGRATURE-ND T¥AED OR PHI@D

ymf OF § )aﬁmq OFFICEF OR tIRECTOR

Dae Oaytma Phone &

0062116

CR2E034 (10/00)



