FILED
2003 FOR PROFIT CORPORATIO .
UNIFORM BUSINESS REPORT (UBR) Seslé 05,2003 8:00 am

DOCUMENT #  FG9000006127 cretary of State

1. Entity Name 09-05-2003 90175 001 ***150.00
WOMEN'S BUSINESS ASSISTANCE CENTER, INC. 09-05-2003 90175 002 **400.00

Principal Place of Business Mailing Address 069

1301 AZALEA ROAD. SUITE 201-A 1301 AZALEA ROAD. SUITE 201-A VI

MOBILE AL 36693 MOBILE AL 36693 ' y

2. Principa\ Place of Business 3. Mailing Address . ““""INI u"l m” Ilm |Im Ilm "m Iml I“I’ "M Hm"l' Ill’
Sulte, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 79-1397483 Applied For

Not Applicable

P U - C.?_u_m,ry Zp - . Countrx — 5. Caertificate of Status Desired. [ $8175 Additional
_ o 1 R - T TS ST o = = Fe-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASER, ROSEMARY Street Address (PO. Box Number is Nol Acceptable)
7100 PLANTATION RD SUITE #4 .
PENSACOLA FL 32504

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in lheTSrtate of Florida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE
Signatura, typed or printad name of ragistared agent and titie if anplicable, (NOTE: Registerad Agent signatura required when leinslaling) DATE
-
FILE NOW!!! FEE IS $550.00 e
“ 9, Election Campaign Financing $5.00 May Be
After September 10,2003 Fee will be $750.00 Trust Fund Coniribution. (3 Added to Fees

Mgﬁl&e Check Payable to Florida Department of State
1%

10. OFFICERS AN DIRECTORS . ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE D . . . . [ Change  [ddition
ham SISSON, DIANE NAME Podri e Windhom - Harv
svaeer A0DRess | THE SUMMITT 206A/2900 US HWY 98 sRecTAODRESS | 25 WY Cedar $t 5‘\'&. m
CITY-8T-7iP DAPHNE AL 36526 CITY-5T-2IP 2 :
TTiE VP [ Delete TILE [ Change ijAdm on
NAME KING, SIDNEY NAME Mmdy \ Sf
sTREET ADDRESS | P () BOX B STREET ADDRESS lo \-l o} td
erv-s2¢ | MOBILE AL 36601 oY-51-22 (’wsm& EL _32spY .
TE ° D ’ T Detete TITLE i) [l Change [ hadition
NAME CARIGLINO, KATHRYN NAME Jdower Boone
STREET ADDRESS | 1301 AZALEA RD STER 2(HA STREET ADDRESS o N, 60..-1 en- q..)'{‘ .

| crv-size | MOBILE AL 36693 CITY-ST-2P o,.A Saead [: BE 3250}
TILE D O3 Detete THLE [ Ghange Nmamen
Haw LEWIS, DEANA NAME ﬁMS‘\ns . MNedes
streeT Aooress | PO BOX 510 smeeTaniess | PO BoX b2y
CITY-ST-2IP PENSACOLA FL 32593 CTY-ST-2IP Mo vd:lh\a AL 3 65511
Tme D O Velete TinE D O Change )metmn
N HORVATH, DAN e CA.JPFLOWI
STREET AGDRESS | 302 BARCELONA ST STREET ADDRESS Ld.ﬂ
on-si-zf | PENSACOLA FL 32501 GiTY-5T-21P Oﬂ ol e A3t sgocL
TITLE D [ pelete TITLE D {1 Ghange Addition
NavE BUSSELL, SALLY C e Dawwy I - Pallerson >
sTaEeT a00RESS | 30 S SPRING ST STREET ADDRESS qgcl 0o lowm waﬂb\ M
onv-st2e | PENSACOLA FL 32501 oi-1-2p ond By AL BLTY(

12. | hereby certify that the information supplied with this filing does not gualify for lhe exemption stated in Section 119. DT(!’: J(0), Florida Statutes | turther 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 ar the receiver or trustee empowered to execute this report as required by Chapter 07 Flonda Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addrgss, with all other like empowered, c

SIGNATURE: ___ SKAGWHRE Rf“"""}‘éﬁ;lo . /5/&3 G?Sﬂeeo 215

SIGNATURE ANDTYPED O

RINTED NAME OF SIGNING ?‘Eﬁ:zn OR DIRECTOR Date _DAytimo Phone #

gy BLUPIO

CR2E034 {4/03)



