2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40Q034

1. Entity Name

PENSACOLA WOMEN'S ALLIANCE, INC.

FILED

02-04-2000 90012 033 ****6] 25

Principal Place of Business Mailing Address

C{O PAULA DRUMMOND
120 5 ALCANIZ ST
PENSACOLA FL 325016010
us

120 § ALCANIZ ST
PENSAGOLA FL 32501

2. Principal Place of Business 3. Mailing Address

UM

Suite, Apt. #, efc. Suite, Apt. #, etc.

- DONOTWRITE IN THIS SPACE

Feb 04, 2000 8:00 am
Secretary of State

AN

City & State City & State 4, FEI Number Applied For
533037513 Not Appiicable
Zin Country Zip Country » ) $8.75 additional
_ e e | |5 CofemediSausOesied T FooRomured.. . .-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DRUMMOND, PAULA G

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

120 S ALCANIZ ST

PENSACOLA FL 32501

City

Zip Code

FL

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

Slgnatura, tyned or printed name of registarad agent and title it applicabla.

(NOTE: Reqstered Agant signatura required when reinstating)

DATE

Make Check Payﬁble to

FILE NOW: 9. Elaction Campaign Financing $5.00 May Be
FEE IS $61.25 Teust Fund Contribution. Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE PD < Delete TILE [ Change [ Addition | &3
HAME BREAZEALE, KATHY NAME S—
STREET ADDRESS | 420 § ALCANIZ ST STREET ADDRESS ]
om-sT-ZP | PENSACOLA FL CITY-5T-21P o
TITLE VPD ] [ Delete TITLE [ change [ Addition 8
NAME DRUMMOND, PAULA G. HAME
STREET ADDRESS | 120 S ALCANIZ ST STREET ADDRESS

~emy-ST-2P- = | PENSACOLA FL 32501 = = =737 =e=v " re S CMESEAps == =5 e el T i e
TMLE VPD O Delete TNLE PD J Crange [ Acdition
NAME RONE, RITA NAME
STREET ADDRESS | 120 S ALCANIZ ST STREET ADDRESS
orv-s2P | PENSACOLA FL CITY-5T-ZP
TLE o O Delete THLE TP (I Change X Addition

L . e

AN i . HAME Karern M CL,L,rle.y
STREET ADDRESS | £ ‘ STETAIORESS (2.0 5. Alcanz ST
omy-st-ze | oSt | PENSACOLA , FL. 3250l
TITLE 1 pelete TILE S D [ charge 31 Addition
NAME NAME VIZG DA YeAaaLE

' STREET ADDRESS SRETADODRESS (2.0 & . AIQALNZ ST
CITY-ST-2IP un-se | PEM SACHLA Bt 32501
TITLE [ pefete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
iindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

D NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

[~ 28 o0

B -yzgy -

AN N

o

NATURE AND TYPEDMR PRI

Data

Daytime Phona #




