FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # NOOQCO007167 ecretary of State

1. Entity Name . 04-24-2003 90143 043 ****5]1 25
E?EQA%I?CCOAST BUSINESS AND PROFESSIONAL WOMEN'S

Principal Place of Busingss Mailing Address

653 W 20RD STREET 653 W 20R0 STREET IH)’L})O

#208 #209

PANAMA CITY FL 32405 PANAMA CITY FL 32405 N
Suite. Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEt Numbersg.asesna Applied For
. Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O 58'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
COTHRAN, MONICAL - -~ -~ S o " ~Street Addréss (P.O.'Box Number is Not Acceptable) " ~ ~— ~—~ R
8 HARVARD CIRCLE
PANAMA CITY FL 32405
City FL Zip Code

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

SIGN‘ATURE
Slgnature, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signature requirad when relnstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added 1o Fees Florida Department of State
- 10. . QFFICERS AND DIRECTORS _I 1. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e D P Delete e . Brtrange [ Adaition
NAME EELL, CAROL L . ﬁ@ NAME F; U\EA%!’D,MMD!-Z
ls'ings'r aporess 1112 CAKRIDGE PLACE ) : . STREET ADDRESS Rox
omv-st-zP PANAMA CITY FL 32408 av-stze | Lynn HAven, £C 32444
TiE VPD sl TimE VPP [ﬂ Change [ Addition
NAME LESS, JODI HAME féf“ v g
streeT acoress 501 W 19TH- STREET STREET ADDRESS % 0161 Sy« o
CITY-ST-2P ANAMA CITY FL 32405 . CITY-ST-2P fur 82
THILE D Deleta THLE %? . Change [ Addition
NAME LUIARD, TAMMY L?L NAME cbobhie & f_&(’_f
STREET AcDRess (1830 LISENBY AVE.#D . _ .. o e o oss N RO N RPN E -
CTY-ST-2P ANAMA CITY FL 32405 . CITY-ST-2P 'mmrm C. U g'D—I 03
TITLE D &1 Delete TNLE hd m Change [ Addition
o HEESBRO, NICOLE NAME Ka,ru\ 2NN
staeeT anoRess [P.0. BOX 209 STREET ADDRESS | 4 S0 ';j’p_fg. ;‘(\/C
CITY-ST-2IP YNN HAVEN FL 32444 CITY-ST- 2P mmﬂ\ﬁ m F:’Lo 2401
TITLE m_ngme THMLE m Change (7] Addition
NAME URKE, TRACEY NAME ]n rave Kriohe
STREET ADDRESS 501 W 19TH ST seeTaooess | BoP W 14 IJ\ \S’f’fee{‘
cov-sT-Z0 PANAMA CITY FL 32405 ) CITY-ST-21P 'mna mo. C,‘N,\ . =i_ gmg
TITLE Yl Delete TITLE - TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P"* . CITY-57-21P

12. 1 hereby cerlify that the infermation supplied with this f\hng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with aﬂ’\ddaes , with other Ilke empowered

SIGNATURE: @MA&M@ R EARER JIth:  (eso) Uk 9Ya

CRZ2EQ37 (10/02)



