2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730196

1. Entity Name

PREGNANCY HELP AND INFORMATION CENTER, INC.

Principal Place of Business

1132 EAST TENNESSEE ST,
TALLAHASSEE FL 32308-6912

Maiting Address

1432 EAST TENNESSEE ST.

TALLAHASSEE FL 323066912

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90133 034 ****6] .25

A

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59-1745861 Mot Applicatle
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - d - 4 - - - Name = o T - s e ]
Street Address (P.O. Box Number is Not Acceptable)
WARFEL, TIMOTHY J. ( P
3748 FORSYTHE WAY
TALLAHASSEE FL 32308 ‘ .
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

Slgnature, typed or printed nara of registered agent and te f applicable.

(NOTE' Registered Agent signature required whan rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D . ‘ O oelete TILE [T change [ Addition
NAME COTTRELL, BARBARA v :

STREET ADDRESS | 3062 SHAMROCK NORTH STREET ADDRESS

omY-sT-2¢ | TALLAMASSEE FL EITY-gT-2P

TITLE D 1 Delete TITLE [ change  [J Addition
NAME HARLEY, FRAN NAME

STREET ADORESS | ROUTE 1, BOX 1140 STREET ADDRESS

Grv-ST-2P | GHATTAHOOCHEE FL : el S1-2P

Tme [ T T Delete TITLE - ""CIchange  ['Addition
NAME WARFEL, TIMOTHY J.” NAME

STREET ADDRESS | 3748 FORSYTHE WAY STREET ADDRESS

omv-sT-2¢ | TALLAHASSEE FL CITY-ST-ZP

TINE TD [ Delete TMLE [ Change [ Addtion
NAME WARFEL, MERRY L NAME

STREET ADDRESS | 3748 FORSYTHE WAY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP

TIME DT [ Delete TITLE [ Change [ Addition
e TISCHLER, DONNA N

STREETADDRESS [ 3440 GALLANT FOX TRAIL STREET ADDRESS

omv-s-z» | TALLAHASSEE FL CITY-ST-2P

TIMLE oP O celete TTLE [0 chenge [ Addilion
NAME KIRSCHKE, JIM NAME

STREET ADCRESS | 3163 FERNSGLEN DRIVE STREET ADORESS

om-sT-2p | TALLAHASSEE FL 32308 CITY-§7-2P

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. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receivér or trustee empowerad 10 executa this report as required by Chapter 617, Florida Stalutes; and that my neme appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empawered.

22-1\17

Davtima Phona #

m&ﬁ‘\ < B cavaionc e \-\1-2000

Toeaad G~ M ATHIOE ANATYRED OEPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Data

SIGNATURE:

CR2E037 (9/99)



