3_030 UNIFORM BUSINESS REPORT {UBR) i
' BOCUMENT # P99000086903 FILED

1. Entity Name

THE WOMEN'S GROUP + ONE, INC. OOMAY || AM 9:58
SESRETARY. BF STATE.
Principal Place of Business Mailing Address Tlghb ,ﬁ%SEE';‘ FLGR‘@A
2424 S DIXIE HWY, SUITE 300 2424 § DIXIE HWY. SUITE 300 ‘
MAIMI FL 33133 MAIMI FL 33133-3167
2 Prijripsi Race cf Businass 3. \piina pdress - HII“"' I’I 'I” | | ”” m II I| I " I Imml”m Im
2 Z Y% Washins fonl Ave. 2 24 Washing fan AV&
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State — City B State . 4, FEi Number P Applied For
Homeslens Féom 04 mesfend Fleeioa 6S-0151 998 Noi Applicable
Zip —  :J-Countr Zip Country . N ) $8.75-Additional
3 50 30 U- _§ 5. Certificaté of Status Dasired 0 Fes Roguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE’ AUCE F Streat Address (P.O. Bax Number is Not Acceptable)
2424 S DIXIE HWY, SUITE 300
MIAMI FL 33133
City FL Zip Code
8. The above hamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prinfad name of registered agent and title if applicable. (NOTE: Registerad Agant signature requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW} FEE IS $150.00 10. Elestion & an Financi
Tax filing requirement and efec!s o do so. Afier MAY 1, 2000 Fee will be $550.00 . Trjgtt lgzndagoﬁ‘ng;uti::ncmg O fdsd.e%otlohgae)ésla °
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TILE PEESIPENT P [J Change [ Addition
NAME NAME Alice F. SRICE
STUEET ADDRESS STREETADDRESS | 2 2.4 /A8 h 1716 TON Ave nve
oToskae CITY-ST-2IP Homesiéad Aéogw& 33030
e 1 Dslete TmLE Vv . [ Cange (R Addition
- N BArbren HARK NS
sk emoEsg SR OURESS | 2.0 W AAShing JIN AVENVE
-2 CITY-ST-2P famesTend  Flees A 33030 ]
- ) ] Detee TITLE e O Change  [S¢Additien
. NAE Nt o/E J\Oﬁﬂ-fg_\ﬂ
~anpnrss st aouness | 2 2. GE LS h a5 76A) A vENVE
crzp om-siie | Meme tTemd  [Lokion 33030
. O Delete TLE [J change (] Addition
e z::simumgss 000032563 O~
-5/ 18/00--01005--(14
ST-Ap CITY-ST-71P Y ki
- 3 Oelete e : (O Change 1 Addition
- NAME DOooOO=E2ned vd-——-F
e STREET ADORESS -15/18/00--01005--015
AR CITY-57-2P ¥H%E 1 5{]' Bn ****158' DD
- L] Delete TLE [Jthange [ Addition
- NAME
STREET ADDRESS
ciy-sT-21P

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made unter oath; that | am an officer ]
of the carparation or the raceiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or
changed, or on an attachment with a dress, with allother |ike empowered.

satuRe: |l G e e B FRIcE 5/4/.,0 Ge&) ¢58-7889

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Fhone #

| hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inw
it
it

~oaEn24 ramon



