2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000086382

1. Entity Mam:

FORT LAUDERDALE WOMEN'S CENTER, INC.

01 MAY 29 py 4

FILED

0062800

Principal Place: of Business Mailing Address b 6
2001 W OAKLAND PARK BLVD 609 VIRGINIA DRIVE g : .
FORT LAUDERDALE FL 33311 ORLANDO FL 32803 TASLELCEE;TA iKY OF STATE
ARASSEE, FLCRIpA
|
1
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE M 77
City & State: City & State 4. FEJ Number Applied for !
65-0865423 Not Aprlicable
“Ip Country Zip Gouniry 5. Certificate of Status Desired (| gg'gfqlﬂ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

WEATHERFORD, WILLIAM P JR.
1031 WEST MORSE BLVD.,STE.105
WINTER PARK FL 32789

Strect Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle it apphicable. (NOT  Regstered Agenl s gnature requirad when reinstating) DATE
Il ] Yot
8. This corpo-ation is eligible to satisfy its Intangible FILE NOW I FEE IS $1§0.00 10. Election Campaign Financing $5.00 Mey Be
Tax filing ruquirement and elects ta do so. After MAY 1, 2( 11 Fee will b§‘$550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) . Make Check Payall !:é o Depanr? ent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O pelete TIMLE [ Change  [] addition
N PENDEGRAFT, JAMES § IV e
STREET ADDRESS 1103 LUCAHNE TEST STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32806 CITY-ST-21F
i Cloee ] Tu SO0004 32585 Ly
NAME NAME B e
STREET ADDRESS STREET ADDRE S . _05{29"!0 1 -—Dl 1 42“._'-'25 :
CTy-5T-2IP CIry-ST-21P wokkk 150,00 wax]150, 00 _
TILE O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-5T-2IP CITY-ST-71P
e [ pelete TTLE [] Change ] addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SF-2IP
TTLE [ Celete TILE [ Change [ Additien
NAME NAME |
STREET ADDRESS STREET ADDRE 35 1
CITY-S1-2P CITy-§7-2IP
TITLE (2] Delete TITLE [ Change [} addition
MAME NAME
STREE] ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP

13. | hereby crtify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the inforrr]alion!
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgp.oration or the receiver or trustee empowerer(':' to execute this report is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if

changed, ur an an attachmentavith an add thor like empowsars

SIGNATURE:

JAmes S. Pendagantt TZ 6—/”3/0;
4

C¥07)
LE-13D5

TURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER & DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



