2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768688

1. Entity Name

PURCHASING MANAGEMENT ASSOCIATION OF NORTH WEST

Principal Place of Business

ESCAMBIA COUNTY SCHOOL BOARD
215 WEST GARDEN STREET

PENSACOLA FL 32501 us

Us

Mailing Address

PO, BOX 1241
PENSACOLA FL 3259%-1241

2. Principal Place of Busingss

3. Mailing Address

|

IHIAVATT

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90010 034 ****6] 25

I

DO NOT WRITE IN THIS SPACE

City & State City:& State 4. FEI Number Applied For
59-2448726 Not ApplicaGle
Zi Countr i Count iti
P untry ap ountry 5. Certificate of Status Desired O $8'75 Addlllnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —Name—— ralds— -

BOYER, BARRY

Street Address (P.O. Box Number is Not Acceptable)

215 WEST GARDEN STREET
PENSACOLA FL 32501 & FL 5o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE N .l//Q/ oD

Slgnan!re_,' }y.::ad_‘ _o:’pr‘ir\}ecu\fma of.regisggrad agent and title if applicable. {NOTE. Registarad Agent signature required whan reinstating) [ DA’*E

th:_ NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $a1 o5 Trust Fund Contribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE 1D O Delete TILE [J Change [ Addition
HAME BOYER, BARRY NAME
STREET ADCRESS | 245 WEST GARDEN STREET STREET ADDRESS
CITY-ST-21P PENSACOLA FL . CITY-ST-2P
TITLE _|VD Eﬁ)eme TITLE VD Ithange [ Addition
e HALL, CAROLYN NAME Tosepn PLlliTary Ja,
STREET ACDRESS | 5151 N § AVE STREETADDRESS | 223 So. PALAFoX PL. Remiza
CTY-ST-2F | pENSACOLA FL 32504 CITY-§T-21F Tensocob oo | L 32Xw| -
e VD . & Delete TLE JD @ Change [ Addion
HAME -| THOMAS, HELEN NAME Tayna D . Sandeas
STREET ADDRESS | 500 BAYERONT PARKWAY STREETADDRESS | 2. 28 M AJesTic Diwwve
Sn-STZP | PENSACOLA FL 32501 st | Rensacoles | BL 3283%
TITLE S & Delete TITLE vo E(Change [ Addition
NAME SCRIBNER, PATRICIA NAVE DoRcThy QuXTing
STREET ADORESS | 1176 FINCH DR STREETADORESS | P . Bba € @7
om-ST2P | GULF BREEZE FL 32561 ar-stzP | CAnTesd M, EL 32533
TILE PD (9 Pelete TITLE D ) [thange [ Addition
NANE COLLINS, TERESA NAME Bessre Mucrer - Bandshow
STREET ADDRESS | 8780 ELY ROAD seETaDDRESS |22 S o . PelaFox oL
orv-sT-2P | PENSACOLA FL 39514 B orv-srzp |PENSaco\e~  FL 32S5¢l
TME T B’ el TiTLE D HTtha g¢  [] Addition
NAME Cll)JTﬂNG. DOROTHY - NAME Tennréev E. Tackson-Govrdnes '
STREET ADDRESS | HAMPION INT'L srecaoneess | €771 ELy Road .
CITY-ST-2IP CITY-ST-2IP P('J\ Cocoloe , EL 225 v

CANTONMENT FL 32533

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i)', Florida Statutes. 1 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with_an address,

SIGNATURE:

with all ather like empowered.

b¢eeaun

VRLOSFEQUIRE

DTS’M(L\_; Bm:,u/ 2/!?/00 §50-443-L 2oL

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

37 (0

e



