2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003801

1. Entity Name

PENSACOLA BAY AREA LITERACY COALITION, INC.

ecretary of State

04-16-2002 90117 033 ****5] .25

Mailing Address

P.O. BOX 853
PENSACOLA FL 325840653

Principal Place of Business

THE UNIV OF W FL COMM UNIV PARTNERSHIP
11000 UNIVERSITY PKY

PENSACOLA FL 32514

us

2. Principal Place of Business 3. Mailing Address
United Way of Escambia County . o
Suite, Apt. #, etc.

1301 West Government

Suite, Apt. #, Btc.

I

Ml

DO NOT WRITE IN THIS SPACE

AN

Apr 16, 2002 8:00 am -

City & State City & State 4. FEI Number Applied For
Pensacola, FL 325Q] ST ce o 59-3243072 Not Applicable
Zip Country d Fp Country ” ) $8.75 aaditional
32501 s USA "‘lm . sy 5 r - . 5. Certlfncate o.f Status E-)eswed [?.- - Faa FieqL_lirec; tonal
NS __ Ne—- iU -~gnt Heglslered 'Agent s - 77 NARE 2910 M oS0 IMSW Nuy oo o Ay .
:?’ "",,,_ - . . ] Narne )
' - 'D1 ta T, T Iceno%'ln - -
WENTZ, PATRICIA T?& f«d;a\ress &P O, BoxNumber is Not Acceptable)
Government
THE UNIVERSITY OF WEST FLORIDA
11000 UNIVERSITY PKY
PENSACOLA FL 32514 City FL Zip Cede
i Pensacola B2501
8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
smmmune% </ M é April 1. 2002
Signature, typed or printed name of registered agent and title if apphc 6. (NOTE: Registerad Agent signatura required when reinsiating) s ” DATE
Rita 1. Tr‘p'nno'l e, Treasur
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe&;s Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
P . iton | =
TITLE Delete TITLE O change [ Addition | S
it WENTZ, PATRICIA DR. X e President s
staest aboress | 11000 UNIVERSITY PKY STREET ADDRESS Carol Formsma %
orv-st-2p  |PENSACOLA FL 32514 oITY-5T-2P })QQQACO}legET Boulevard, Bldg 1, Room 171 i
TLE 5 [T Delee TiTLE TI':“DC“'U*G’ i {2) Change [ Aaition 5
NAME ICENOGLE, RITA NAME
staeer aooress | 1301 WEST GOVERNMENT STREET ADDRESS
crv-s1-zp - |PENSACOLA FL 32507 CITY-3T-2IP
e~ VO [ Delgte. TLE. . e o . . [ cChange [ Addition
NAME THOMAS, CAROL NAME
streer aooress |PQ BOX 12710 STREET ADDRESS
emv-s1-z¢ - [PENSACOLA FL 32574 CITY-5T-2IP
TITLE D [ petete TITLE [J Change [ Addition
NAME BONIFAY, ROSEMARY NAME
street aooress | 305 CHATMAN STREET STREET ADDRESS
orv-st-zp |PENSACOLA FL 32507 CITY-ST-7IP
TITLE DS [ Delete TITLE [ Change [ Addition
NAME BOWYER, ANN-MARIE | name
streeT aporess | 11000 UNIVERSITY PKWY STREET ADDRESS
orv-st-zp - (PENSACOLA FL 32504-8998 GITY-ST-2IP
THLE P O Delete TITLE (Jchange [ Addition
NAME c 1 F NAME
STREET ADRESS [-aL O-LYT1 Ormsma STREET ADDRESS
erv.srzp LO0O College Blvd, Bldg 1, Room 171 ] crv-sr-ze

changed,

12. | hereby cetﬂy?l%wwo?maﬂ

SIGNATURE:

or on an attachment with an address, wj r like empowered.

g

r: i@

sup%f'e{jkgﬁh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowered 1o execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9{.../.. Zoo 2 (f{‘d)ﬁ% 7///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING#ICER OR DIRECTOR

Date

Daytima Phone #




