2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P98000086382 May 15, 2000 8:00 am

1. Entity Name

FORT LAUDERDALE WOMEN'S CENTER, INC. Secretary of State

05-15-2000 90175 010 ***150.00

Principal Place of Business Mailing Address
1103 LUCRENE TERR. 1103 LUCRENE TERR.
ORLANDO FL 32806 ORLANDO FL 32806-10t6 Y IYULEY

|
YT s el

Suite, Apt. #, etc. Sune. Apt. #, elc. DO NOT WHI‘TE IN THIS SPACE

Cnty & State City & State 4. FEI Number Applied For

&EM&’E Flonds ORLAIDY PL &S - A5G & 9,? 3 Not Applicable

Z|3p33 T Country Zg 21803 Countey 5. Certificate of Status Desired ‘ O geae.gesq Iﬁ?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATHERFORD’ WILLIAM P JR. Streel Address (P.O. Box Number is Not Acceptabléa)
1031 WEST MORSE BLVD.,STE.105 ‘
WINTER PARK FL 32789 ‘
City ‘ FL Zip Code

|
8. The anove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fl‘orida.

SIGNATURE

X Signature, typed or printad name of rogistered agent and title if applicabls {NOTE" Registered Agent signature requirad when reinstating) ' DATE

9. 1h|s corporation s eligible to salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

ax filing requirement and eiects to do so. After MAY 1, 2000 Feo wilt be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) 0O Make Check Payable to Depariment of State |

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Deleta TE L | [ Change [ Addition
NAME NAME ARNes S /OMS‘/‘A e7r Iz

STREET ADDRESS STREETADDRESS | /0 B £ o e armites. s

CITY-ST-2IP CITY-ST-20F Lot e 32 ROl

TITLE [ Delete TTLE : Cdchange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME . —_— ) [ Delete TITLE R ‘O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZIP CITY-ST-ZIP ‘

TITLE [ Delets TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP !

TIMLE O pefete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP ‘
TTME . . T Deiete TIME [l change [ Addition
NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. il further certify that the information
indicated on this report or supplemental report is true and accurate and that mw-signiature shall have the same legal effect as il made under cath; that | am an officer ar director
of the corporatmn or the receiver or lrustéeg empo pred lo execulgseTEDOr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 a-tie empowered.

oo OAmes S, PernperopARTIV 3/1—/00 (401)7:&8 2808

[ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



