2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S58759 Feb 19, 2001 8:00 am

1. Entity Name
SOUTH FLORIDA WOMEN'S CENTER, P.A. Secretary of State
02-19-2001 90017 003 ***150.00

Principal Place of Business Mailing Address
15250 SO RT &1
(TE H
FT 33908
us .
U LY 6ANT Woos & S s 2
Suite, /at.- #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W
City & State —_— City & State 4. FE! Number 65"0292131 Applied For
Aond s L L Not Applicabie
Zip Cour‘ﬂ-z Zip Country " ' $8.75 additional
mq v 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : - - e -
LOMANO’ JACK M Sireet Addressﬁ?; g:‘r:ér is Not Acce: labl? OD
629 LIGHTHOUSE WAY - ?
SANIBEL FL 33917 ‘ —
L X G s WOVS o=
City Zip Code
S OrNS QL FL | T2 sy
8. The above named entity submits this ment for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE WA I D S0 Lo ) \-"25-0)
Signature, Wped\xr pnmed nama of registerad agent and title If applicable. NOTE: Ragistersd Agent sijnature rsqmrad when reinstating) DATE
) L o . "
9. Ihlsfg:lprporallgn is euglblj tT satlsiy(ljts Intangible FII&'E NOW!!! FFEE 1S $150.00 . 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Faes
(See critaria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PD O Delete TNLE Oichange [ Addition | S
NAME LOMANG, JACK M NAME =4
streeT aporess | 629 LIGHTHOUSE WAY STREET ADDRESS 3
CITY-ST-2IP SANIBEL FL 33957 - CITY-ST-21P g
TILE D O peete - me O change [ Addiion | I
NAME LOMANO, JACK M ‘ NAME
STREET ADDRESS | 629 LIGHTHOUSE WAY STREET ADDRESS
omv-sT-2F { SANIBEL FL 33957 CITY-87-21P
TITLE . 1 delete TITLE . ] Change  [] Addition
NAME . NAME B B
STREET ADDRESS STREET ADDRESS T ’ o
CITY-ST-2IP ' CIFY-ST-2iP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ~ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TITLE ’ [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repge is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee werad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigchment with an addres® jwith all other like empoweread.
SIGNATURE: 3& N DOy S Loming  1-2%-91 AuN-338 904
m*ﬂlns AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




