2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F99000006127
WOMEN'S BUSINESS ASSISTANCE CENTER, INC.

Principal Place of Business

1301 AZALEA ROAD, SUITE 201-A
MOBILE AL 35693

Mailing Address

1301 AZALEA ROAD. SUITE 201-A
MOBILE AL 36692

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90220 025 ***150.00

O ORI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4, FE! Number 9 |83 Applied For
72 1397 Not Applicable
Zi Zi iti
P Country P Country 5. Cenificate of Status Desired O $8'75 A_ddnmnal
- - I - e e — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB’ MARTHA Street Address (P.O. Box Number is Not Acceptable)
£235 M. DAVIS HWY., SUITE 1118
PENSACOLA FL 32504
City FL Zip Code
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
Signature, typad or printed name of registered agent anad tile if applicable {NOTE: Registered Agenl signatura required when reinstating) DATE
. e e ) "t
@Thls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFGERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

FILE P O pelete TITLE [ Change  [J Addition
NAME SISSON, DIANE NAME

STREET ADDRESS | 102 BRENTWOOD DR. STREET ADDRESS

STy -ST-21P DAPHNE AL 38526 GITY-ST-7

TITLE v ) d ngtg TITLE [J Change ] Addition
HAME CATHY ANDERSON GILES NAME

streeT aooress | 461 MOBILE ST. STREET ADGRESS

omv-st-zr | FAIRHOPE AL 36532 i CITY-§1-2P

TLE ST O detete e [ Change [ Addition
NAME CARIGUNO, KATHRYN NAME

sreet anoRress | 138 FLORENCE PLACE STREET ADDRESS

CITY-ST-2IP MOBILE AL 36807 CITY-57-21P

MLE {J Delete TITLE [JChange [Tl Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-8T-2P

TLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-20P

WLE O Delete TLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-20P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 ar the receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or en an attachment with an address, with all ather like empoweraed.

SIGNATURE:

Pt etiner

Date Daytimi ne #

/;[//T 20 é&‘gﬁ?{&-z 724

MR2FN4 /Gaon



