2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

ORI

nv

DOCUMENT # S58759
" Eniy e Secretary of State
SOUTH FLORIDA WOMEN'S CENTER, P.A. 01-23-2002 90010 023 ***150.00
FPrincipal Place of Business Mailing Address
629 LIGHT HOUSE WAY 629 LIGHT HOUSE WAY
SANIBEL FL 33957 SANIBEL FL 33957
us Us
I M IHIVEER AN AMMARARARA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State * City & State 4, FEI Number Applied For

_ . . v — [ — — - 65.0292131 - - Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $8‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOMANO, JACK M Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE WAY

SANIBEL FL 33917

. Cit Zip Cod
3 ity FL ip Code

is statement for the purpose of changing its registered office cr registered agent, or both, in the State of Forida.

AR Q0 O™ oM@ N P

8. The above named entity submit

SIGNATURE
Signature,\yped or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when rainstating) DATE
b Tonontin soveto iy gl || FLE NOWILFEETE $1S0007 | 10 cocioncomodnarc - $5.00 o
(See criteria on back) ' IZ/' M ¥y 1 - Trust Fund Contribution. O Added to Fess
ake Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Delete TTLE ] change [ Addition
NAME LOMANO, JACK M NAME
staeer aooress | 629 LIGHTHOUSE WAY STREET ADDRESS
ov-st-zp | SANIBEL FL 33957 CITY-ST-2IP
ILE D : O Delete TILE [ Cchange [ Addition
NAME LOMANO, JACK M NAME
street aooress | 628 LIGHTHOUSE WAY STREET ADDRESS
ciry-sr-2ip- —| SANIBEL- FL-33957 — - - - oomvestze - - -
MLE ’ O pelste TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-2IP
TITLE : : O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TP CITY-ST-21P
TITLE 7 Delete TITLE CJchange [ Adeition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filingr-gdoes not qualify for the exemplion stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true andhadgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an attachrpfent with g adgress, wj thehlke empowered.

SIGNATURE: STSMAT ORE R UIRED 7

SHiNATURE AND T‘PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phene #

CR2E034 (9/01)




