2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # PO0000027097 Mar 29, 2001 8:00 am
A Secretary of State

1
A WOMAN S EXCUFISK)N’ INC 03-29-2001 90368 036 ***158.75
Principal Place of Busingss Mailing Address
805 VIRGINIA AVE.. STE. 8 B80S VIRGINIA AVE. STEE® |
FT. PIERGE FL 34982 FT. PMIERCE FL 34882
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

(o 5— O q q ,7 / J‘]"‘f Not Applicable

ze Country Zp Country 5. Ceriificate of Status Desired $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent - T 7.-Name and Address of New.Registered Agent . .. _ .

Name

EHRSTNE RISTINE

MOINTIRE , HELEN C H Street Address (P.O. Box Number is Not Acceptable)

805 VIRGINIA AVE., STE. 8

FT. PIERCE FL 34982
City FL Zip Code

8. The above named gntity submits this statement for the purpgsg of changing its registered office or registered agent, or both, in the State of Florida.

. HELEN CHRISTME MCIVTIRE PEES. —3/,24_/0/

SIGNATURE
Signature, typed or printed name of registered agent and tHe it applicable. (I‘Q‘SIE: Reglslar@d Agent signature raquired when reingtaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgqu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added fo Fees
(Ses criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PRESIDENT [ Delete TILE O change [ Addfian | &
NAME HELEN O HLISTINE McTIATIEE NAME 4
STREETADDRESS | oS /R GIVI 2 ALE &8 STREET ADDRESS 3
oIry-§7-2IP F AIE€RCE, Fe- S¥PE 2 CITY-ST- 2P &
. - o
TITLE VICE - PRESIDENT W, velete N Bl Vice -~ PRreESDEAT “$ Change [ Addition 6
NAME HELEN OHNRIST? VE METATIRE NAME VADGHN W McTuriRe Je.
STREETADDRESS | WO S N RE /i 4LE TP sinerT oREss | (o004 B 1M~ DRIWVE
CTY-§T-71P Fr prEceE , AL 3¢9 CITY-ST-2P FT PiereeE, Fe BYsE=2-
e T | DCCLETARY .0 [ Detete TME- - - - .Ochange [ Addition
NAME YELEAN (L HLISTIAN E N o 70E | W
STREETADORESS | BT & VI LI A MEFSG STREET ADDRESS
CITY-ST-2P ~r AreRceE, AL 39 CITY-ST-2IP
TTLE TRE ASUREE, ] Delete TITLE [l change [ Addition
NAME MELEA (577408 M fpi7s NAME
sweraiess | 05T reervit Ave>E STREET ADCAESS
CIY-S7-2IP FT  (J/ePcE, FL 3¥5¢2 CITY-ST-2IP
TITLE J Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ GITY-ST-2P
TILE : O el e [ Change (] Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 corporation ¢r the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ther like empowered.

smmwns;,&élé ; T Maed Cugisii € MeTwmieePees. 3l cbl-Y64-

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFKCER OR DIRECTOR Date Daytime Phone # 770 2




