2003 FOR énonr CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

[FT R

DOCUMENT # P00000027097 Secretary of State .
1. Entity Name
, 03-26-2003 90179 039 ***150.00
A WOMAN'S EXCURSION, INC.
Principal Place of Business Mailing Address
805 VIRGINIA AVE.. STE. 8 805 VIRGINIA AVE. STE. 8
FT. PIERCE FL 34882 FT. PIERCE FL 34982
Suite, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State 7 City & State R 4. FEI Number Applied For
650997144 Not Applicabie
Zip Country ip Courntry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- — T en e cndas S -;»L-:w,-:r T R S SR e PR 1111 O T e G ARSI .o £ TS e DR s e T L
CHRIST'NE MCIN‘"BE ' HELEN Street Address {P.O. Box Number is Not Acceptabie)
805 VIRGINIA AVE., STE. 8
FT. PIERCE FL 34982
" ‘ : City FL Zip Code

8. The above namad entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“

SIGNATURE _ 3
’ _"’:"* ' Gignature, typed or printed naﬁne of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ‘ T
. 9. Election C. n Financin,
&ﬂ?r Ma.y 1,2003 Fee will be $550.00 TrustIFunda(r:nc?n{i:igbutilon. ° O fdsd.glci,ohg?;sa °

Make Check Payable to Florida Department of State .

10. ) OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFCERS AND DIRECTCORS IN 11 N
TITLE PST 3 Delste TITLE [1 Ghange [ Acdition | &
FiAME MCINTIRE, HELEN C NAME =
streeT anoress | 805 VIRGINIA AVE #8 STREET ADDRESS 3
arv-s-ze | FORT PIERCE FL 34982 CITY-ST-2IP o

[2]

TITLE VP : 1 pelete TITLE [ Change [ Addition %
HAME MCINTIRE, VAUGHN W JR NAME

streer acoress | BO5 VIRGINIA AVE #8 STREET ADDRESS

CITY-ST-2P FORT PIERCE FL 34982 ¢ITY-ST-ZIP

TITLE O Delete TITLE Cchange [ Addition
- NAME — b i e 7 i ~ R-NAME -~ = o - R Lo e e e 7 - -
STREET ACDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e O oelete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with ail gther [} owerea.

TR0 3-2/-03 7YY -77 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWFI Date Daytima Phone #

SIGNATURE:




