2000 UNIFORM BUSINESS REPORT (UBR) B o )

DOCUMENT # P99000080661  FILED

1. Eniity Name

WOMEN'SANTERNATIONAL NETWORK, INC. OO0SEP IS PH I

T e

i

L

Y- 8F STATE.

Principal Place of Business Mailing Address T S 5 F L Q’{ [@A
ii3z CARISSA DR. 1132 CARISSA DR.
1ALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5419

2. Principal Place of Business 3. Mailing Address

100D NE. (apital Cirde |1#06-D NE. Capital Circle “"”"H"m"

H

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City City & State 4. FEI Number Applied For
1allahassee, FL Tallahassee L T

Zip 7 Country Zip, Country " . 8.75 Additional

930‘8 Ué a 393 0 ‘a o {ba 5. Certificate of Status Desired O gee Hequirec: lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m
valas _a. Mang, E2G .
PEACOCK, VALERIE Street Address P’O Box Numper is Not Accépfable)
1132 CARISSA DR.

TALLAHASSEE FL 32308 (0(0 0 East J—F "FFP (500 51.

P Eg30I

AU ™ Tallahassee, (7] FL

8. The above named enfty s ourpge of changing its registered office or registered agent, or both in the State of Floridg.

@ !)s/r

I/

SIGNATURE
Slgnatum typed or printed nama of reg Jlered agent and title if ap: TE: Registared Agent signature requirad whan reinstating) T DATET
9. This corporation is ellglble 1o satishAW§ Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi )
. paign Financing $5.00 way Be
Tax fl\lng r(‘aquuemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o FB’;S
(See criteria on back) : Make Check Payabie to Departiment of State
1. OFFICERS AND DIR_ECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND BIRECTORS IN 11
3 CHdirman hPf Execotive q-fi(‘(’f O Delete TIE [Jchangz [ Addition
NAME Deane Mar)g NAME
STREET ADDRESS | 340} W. f\ﬂWOP ’Y_d STREET ADDRESS
an-s-20 |13 liahrssee . FL 32313 CiTY-§T-7IP
TITLE Preaideni [J Delete TILE [ change [ Addition
AN dona Johmsan Riedel NAME OOO00Z40=m04--—7
smeeraoohess | 3149 Pink Flami Lane STREET ADDRESS -] ':I / E‘B{_ r?ﬂ--— D101 b"_'L lil
ar-s-22 - |3l a ha’jﬁt’f’ FL 33309 : CITY-ST-21P .00 kbS50 00
TITLE asecred ar 7 Delete I e [COichange [ Addition
NAME Douqias a. NAME
STREET ADDRESS LY SN 54] - STREET ADDAESS
one-s1-2p %Oc lahassee, FL. 32301 stz
e T ! i ] elete THLE [JChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP § cv-stae
me [ Delete TITLE [1change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CINY-ST-2IP
TIRLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ ™~ CITY-5T-2IP

13. | hereby certify that the ntormatidh sufplied with this nlmg does not qualliy for the_é;émpt;o-n stated in Section 119, 07(3)(|) Flori a%lutes | further certify that the information
a

indicated on this report or sugplerhentdl report is true and aglyrate and that my signature shall have the same legal effect as if m

under oath; that | am an officer or director

of the corporation or the recqiVer or\{ustes empowered 10 ejeckigthis reghy as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmept with aMg@ddresq/with all othe] likd g oAl {
WA Yy v oY I\M
SIGNATURE: =i/ il 8 :

Date

Daytime Phone ¥

0052918

CR2E034 {9/99)



