.; 12600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52204 .

FILED
Aug 30,2000 8:00 am

1. Entity Name
FINANCIAL FREEDOM FOR WOMEN, INC. / Secretary of State

08-30-2000 90003 037 ***550.00

Prircipal Place of Business Mailing Addrass

1250 § HWY 17-82 1250 S HWY 17.82

SUITE 150 SUITE 150

LONGWOOD FL 32750 LONGWOOD FL 32750 .

2. Principal Place of Businass 3. Mailing Address ”Il"'lllll I"ll II” "l Ilm ,’I l"“ l'ml II‘ m" ||m III‘”"'

Suile, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number 59_31355?3 Applied For
. Not Applicable
Zip Country Zip Country " i $8.75 Additional
§. Certificate of Status Desired a Foe Rsquired
8, Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
; .t' ?%%asowsm. %NIE-G-— -- - _ o L i Sueat Address (PO Box Number is Not Acceptable)
SUITE 150
*, LONGWOOD FL 32750
City FL | Z° Code
8. The abova namad entlty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Porida.
SIGNATURE
Signuture, typed o printed nama of regisiored apent and hile i appRCAD, (NOTE: Regk Apent quired when reirsatng) DATE
9. This corporation Is efigible to satisfy i3 intangible FILE NOW!!! FEE IS $550.00 : i . . )

T filng requirement and elecis 0 do $o. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' Tocizn Cetpaion Fnancing $5.00 uay 8o
—~={Sec criteria onbagk) ~e— .~ .. _.Tle= ... Molg Check Payable to Departmentof State-_ . . .—— - R ) . _
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1) ”
THLE PST 1 Delete e (] Cramge [ Addition §"
NAME NADROWSKI, CONNIE G RAME =
smeeraponess | 915 DYSON DRIVE STREET ADDRESS § ‘
crv-s1-2p | WINTER SPRINGS FL CIY-ST-2F §
THLE 7 pelete TITLE O change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2P Cmy-51-2P
TILE [ oelets TTLE Ochenpe [ Addition
WAME NANE
STREET ADDRESS STREET ADDRESS
cary-51-2p CITY-ST-ZP ~ - -

LE L petete . me - o O] change ™ [ Additlon | ™~
NAME NAME

STREET ADDRESS STHEEY ADDRESS

€y -ST-2P CITY-ST-7P

THLE [ peleta TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2p Y- S7-21P

Tme - O pelete TmE O Cienge ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-71P

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:

of the corporation or the receiver o trustes empowered 10 execute this report as required by Chapter

13. | hareby carlify that the information supplied with this filing does not qualify for the exemption stated'in Section 1 19.07%), Fiorida Statules. ) further certify that the information
secwate and that my signature shall have the same logal e r
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

as if made under cath; that | am an ofiicer or director

Au st | 20%
AT EeFok £ R




