FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722045

1. Entity Name -*
L)

FLORIDA RIGHT TO LIFE. INCORPORATED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90943 030 ****70.00

Mailing Address

3336 EDGEWATER DRIVE
ORLANDQ FL 32804

Principal Place of Business

3336 EDGEWATER DRIVE
ORLANDO FL 32804

2. Principal Place of Business 3. Malling Address

AR RGN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1610092 Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
,p&&& C.6ENE SH:PLEV.
M Street Address (P.O. Box Number is Not Acceptable)
2 ,,.,M,d See FF; Fi .
'z”z%/:‘:' Ly / 31 E. Rofuwsew ST * €00
an 000, Chty Zip Code
2RLANDO FL |*32%0/
8. The above named“enmy submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registared agent and litle if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TITLE [ change [ Addition
NAME BELL, LYNDA NAME
sTREET ADORESS | 1740 N.W. 13 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 GITY-5T-21P
TITLE ™ CT Delete TLE O] Change L[] Addition
NAME KATZ, JUDI NAME
strET ADCRESS | 6976 CHESTNUT DR STREET ADDRESS
arv-s12P | NAPLES FL 34109 oy-5T-2°
TITLE VD 1 Delete TE O3 Change [ Addition
NAME 0ZOLNIEKS, MATTHEW NAME
smeeT ADORESS | 1073 § HIAWASSEE RD., #1018 STREET ADDRESS
CITY-ST-7IP ORLANDQ FL 32835 CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detete TIMLE (J Chenge 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemsntal report 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 cerporation 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 attachmepbwith an agdress, with g

SIGNATURE: 27 J//

‘-/A?/ /

d e £ 2 L1 44

SIGNAL

RE AND 'I'VPE OR PRINTED NAME OF SIGNING DFFN'.‘ER OR IRECTOR

Dale Daytime Phone #

FALELET

CR2EQ37 (10/00)



*2000 UNIFORM BUSINESS REPORT (UBR) _ {)\ac e it

/
DOCUMENT # 722045 N HE 1A 0SS
1. Enttyhere —_ v >
FLORIDA RIGHT TO LIFE, INCORPORATED J
Principa! Place of Business Mailing Address (f[,? tp
333 EDGEWATER DRIVE 333 EDGEWATER DAIVE
ORLANDO FL 32804 ORLANDO FL J2004-3742
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, eic. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1610092 Nol Applicat!
Zp Country Zp Country 8. Certificate of Status Desired ?g;asq Addtional
&. Nama and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
&meGene shipley, Esq.
MATHEW D. | St:ae! Address (PO Box Numt.)er is Not Acc.epiable)
o, TOWER BLD. 315 E. Robinson Street #600
City 2ip Coa
ORLANDO Fing2s10 Orlando FL | 32801

8. The above named entity subsuls This statement tor the purpose of changing its registered office or regisiered agent, or bath, in the state of Fionga

sonrne [ A~ AMGIN Y[z foe

wWawmmdwmwm (NOTE Registersd AQenl 397l fequined when renstabngi
TR T,
9. Election Campaign Financing $5.00 may Be . Make Check Payable to
Trust Fund Contribution. [0 asdedio Foes - . Department of State

| 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

U TmE PD O velete e O crange [ Adduio
NAME BELL, LYNDA HAME
STREETADDRESS | §740 N.W. 13 AVE STREET ADDRESS
o2 | HOMESTEAD FL 33030 sty
™me TD I Detete TME O cCnang: [ Aadito
NAME KATZ JUDI NAME
STREETADDRESS | @576 CHESTMUT DR STREET ADDRESS
on-s-2¢ | NAPLES FL 34109 oy ST-2°
E VD [ Detate e [Jchange [ Addito
NAME OZOLNIEXS, MATTHEW NAME
STREET ADORESS | 1073 § HIAWASSEE RD., #1018 STREET ADORESS
an-si _ JORLANDO FL 32835 cre st
me 0 Deiese TME [ Change [ Addite
NANE NAME
STREET ADORESS STREET ADDRESS
omy-sT-19 Y- ST-20
TTLE 3 Desene TME O3 Crange [ Addinc
NAME A
STREET ADORESS STREET ADORESS
CiTy-ST-2P oY -51- 29
e [ Detete ™mE DOl Cnange ] Aadime
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-29 CITY-ST-2P

12. | nereby cartify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i}. Flonga Statutes. | further certity that the information
ndicated on this repon or supplemental report Is true and Accurate and that my s«gnature shall have the same legal sffect as if mage unoer oatn; that | am an olice’ or director
of the corparation of the receiver or rusiee empowergd 10 execule ths /- Chapter 617 Flonga Statutes. and that my name apoears n Biock 0 n” Biachk 11

| changeo, or on an atachment with an addres tryt ”
ﬁé"ggém Ho7-4312-7.
e v 'Pun Deyrerst Phcncrl

i

i
'

' SIGNATURE: &




