2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 22,2003 8:00 am

DOCUMENT # N99000007416

1. Entity Name

MOTHER WIT INSTITUTE INC.

Principal Place of Business

2737 N. “E° STREET
PENSACOLA FL 32501

Mailing Address

2737 N. °E" STREET
PENSAGOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IERTIEATRRIN

ecretary of State

04-22-2003 90060 042 ****5] 25

11006461

TR

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number59.3651376 Applied For
Nat Applicable
Zj Zj C iti
s _Country P ountry S. Certificate of Status Desired O $8.75 Addltional
. B R - . T Ve mmmens =T Tom NG S s L e n e s - Fae-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKMON, GEORGIA
2797 N. "E* STREET .
PENSACOLA FL 32501 <

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

City

Zip Code

FL

8. The above named entity submyits this statament for the purpose of changing |ts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent.

!

SIGNATURE i
Signature, typed of printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
) 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 an - 00 may Be
. 3 Trust Fund Gonlribution. Added to Fees Florida Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O pelete TITLE [JCrange [ Addition
HAME LACKMAN, GEORGIA NAME
sreeT ApDress 737 N. 'E' STREET STREET ADDRESS
Ciry-sT-2IP ENSACOLA FL 32501 CITY-ST-21P
TTLE [ cetets THLE [ change [ Addition
NAME IGHT, LINDA NAME
STREET ADDRESS [721 WOODLAND DRIVE e e STREETADDRESS | R - .
CITY-ST-2IP NSACOLA Rt~ i o CTY-ST-2p T '
TITLE [ Delete TILE [ change (] Additicn
NAME OLEY, JAMES NAME
sTReET ADDRESS (1004 QAKUM CIRCLE STREET ADDRESS .
omv-st-7p  PENSACOLA FL 32505 GiTY-ST-2°
TITLE EEA {1 Delete TILE [ Change [ Addition
HAME CKMAN, JOMNNY NAME
sTreeT anoress 2737 N. "E® STREET STREET ADDRESS
omv-st-zp  PENSACOLA FL 32501 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
HmE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | &m 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 nama appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

n address, with all cther like empowered.

/e )S03

(£soy S50</00-

CR2E037 (10/02)



