2001 UNIFORM BUSINESS REPOIT (UBR)

FILED

DOCUMENT # P98000102332

1. Entity Name

DIVORCE FOR WOMEN, INC.

[ . -
Principal Place of Business

6500 CENTRAL AVE
ST PETERSBURG FL 33707

Mailing Address

6500 CENTRAL AVE
ST PETERSBURG FL 33707

2. Principal Place of Business

UG Averue

3. Mailing Address

5da

Suile, Apl. # elc. -
Clearwater  Fo

Suite, Apt. #, elc.

x oy Avenug

AR

|

DO NOT WRITE IN THIS SPACE

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 30014 040 ***150.00

|

T

4 Bauy Avenui

City & State City & State 4. FEI Number 59-3546776 Applied For
] Cleay woke , 7L 3 S [Nt Apglisabie |.
Zip Country Zip Country . . $8.75 Additional
554_% O 'IDF\ 52)?6[ (.) SH 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gs%\éAg’Ed#gA.[ AVENUE Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33707

City

Clearw a¥er

FL | %3150

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its agisterad office or registered agent, or both, in the State of Florica.

¢.gnatura, typad Or printed name of registerad agant and title if applicable.

(NOTE Regrsierad Agent signature required whén reinstating)

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirerment and elects to do so.
{See criterii on back) O

Trust Fund Gontribution.

e - <zFILE NOW! {FEE 15 8180.00, . .. .| o Campaian Finand
= Aﬁ-e_r MAY 1, 2@ 1 Fee will be: $550.b0 = 10. Eisction Campaign Financing
Make Check Payab e 1o Depann}e:nt of State

" $5.00 May Be
Added to Fess

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete HITLE PD ﬁ Change [ #ddition
HAME GOVAN, AN T NAME GOVAN, TAN T
streeT anoness | 8500 CENTRAL AVE SHETARESS | &0y gy AVELUE
CITY-5T-ZP ST PETERSBURG FL 33707 CITY-S7-21P CLtQCLrLOO. tyc - 2 B3FS(p
TIILE [ Delete MITLE o [Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%- 71 CITY-ST-2P
TILE 1 Delete TILE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

L CTY-ST.ZP | - - - . — e e Qovesre
TITLE 1 Detete TLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

| cirv-si-zp CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-5T-2IP CITY-ST-7IP
TNLE O Detete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CATY-ST- 2P

SIGNATURE:

her like empowerec

13. | hereby certify that the information supplied with this filing does not qualify ft  the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
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 di-ector
of the corporalion or the receiver or rustee empowered to exacute this repor ag roquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all

7

A& -&F 2T /Oy

GNATURE AN| PED OR FHIET ED NﬂHE OF SIGNING OFFICEF QR IRECTOR

Date

Daytims Phone #

CR2E034 (10/00)



