e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NG9000007416

f. Entity Name

MOTHER WIT INSTITUTE INC.

Secretary of State

05-29-2002 90732 005 ****6]1 .25

Principal Place of Business

2737 N. "B STREET
PENSACOLA FL 32501

Mailing Address

2737 N. *E" STREET
PENSACOLA FL 32501

30122996

2. Principal Piace of Business 3. Mailing Address

A

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3651376 Not Applicable
i Country Ze ountry 5. Certificate of Status Desired (| ?e%ges Additional
B e T ) VU st e = S e e | — . ... _FeeRequired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BLACKMON, GEORGIA ( ptable)
2737 N. "E" STREET
PENSACOLA FL 32501 — T
, . ity ip Code
o FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
&
¥
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signalure requirad when rginstating} CATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. 1, sl A ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P 7 Celete TME (f Black o, 5o hna y O crange  [§yAgsiton
NawE BLACKMAN, GEORGIA N 3/ o
STREET ADDRESS | 2737 N. 'E* STREET STHEETADCRESS | 37 37 N K 545%4.
CT-S2r | PENSACOLA FL 32501 VS| Peomacgln, €1 3350
TITLE TD [ Delete TITLE [ change [ Addition
HAME WRIGHT, LINDA NAME
STREET ADDRESS | 729 WOODLAND DRIVE STREET ADDRESS
"1 CITY-ST-2IP - = PENS‘ACO’B\-'_;L—-:FM- R ek e G Tl T Semen RV 11 215 04 ] Rl S E - - T
TILE VD [ petete TILE [ change [ Addition
NAME COLEY, JAMES NAME
STREET ADDRESS | 1004 OAKUM CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACO'.A FL 32505 CITY-ST-ZIP
me SD Rbmete TME (O Change 7] Addition
NAME MCKINLEY, LEISHA NAME
STREET ADDRESS | P, BOX 12402 STREET ADDHESS
CITY-ST-ZIP PEW CITY-57-2IP
TITLE | ¢ O] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-ZiP
TITLE [ Delete TIME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P — CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmept with an address, with all oth

SIGNATURE:

er like empowg

does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have: the same legal e
of the carperation or the receiver or trustee empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

0/ o

Daytima Phdna

May 29, 2002 8:00 am;

CR2E037 (9/01)




