2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40034

1. Entity Name

PENSACOLA WOMEN'S ALLIANCE, INC.

Feb 27, 2002 8:00 am |
Secretary of State

02-27-2002 90045 001 ****6] .25

Principal Place of Business Mailing Address
1001 N 12TH AVE P O BOX 2637
PENSACOLA FL 32501 PENSACOLA FL 32513-2637
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
. 59'3037513 Not Applicable
Zi i i iti
P Country W ap Country 5. Centificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~_ . - - - - R - ‘Name T - - c- - -
DHUMMOND, PAULA G Street Address (P.O. Box Number is Not Acceptable)
1001 N 12TH AVE
PENSACOLA FL 32501
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, typed or printad name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TIILE iy O oelete TILE Sandro. J. WARD P DOchange R Addtion | S
AME YEAGLE, VIRGINIA N 224 £. GAEDEL ST Suwde | 2
STREET ADDRESS STREET ADDRESS o
CITY-57-2P 1011 0 12TH AVE ot | EEnsacela, FL 3250l S
) PENSACOLA FL 32501 - g
TITLE VPD O Delete mE NP D Clcnange  Pg Addition | G
NAME DRUMMOND, PAULA G HAME EVELYN DAVIS
sTREST ADDRESS (1004 N 12TH AVE STREET ADDAESS P Beo e 107990
orv-sT-zP  |PENSACOLA FL 22501 LITY-ST-2IP Pe,n.sauw FL. 32.‘5'2-4 07‘76
TITLE --|PD - — ™ Délete me - © T[Crange [ Addition
NAME HITE, MICHOL NAME
sTREET AD0RESS | 46552 BAYSIDE DR. STREET ADDRESS
omy-s-zP |MILTON FL 32583 CITY-ST-21P
TITLE VD B2 Delets TTLE [ change [ Addition
NAME WASSON, BETTY NAME
STREET ADDRESS |20 BAY BLVD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
THLE sD O Delete TITLE [Jchange [ Addition
NAME BUJNOSKI, JOANNE NAME
STREET ADDRESS | 8680 SCENIC HIGHWAY #20 STREET ADDRESS
erry-sT-2P | PENSACOLA FL 32514 CITY-ST-2P
TITLE [ Delete TITLE [ ctange 7 Addition’
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ! CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 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 like empowered.
Lo EES LN
SIGNATURE: w AN REAREHN=D cauia &. ‘.bE:uMMaup z_le,nz.. 8504327558
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




