2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730792

1. Entity Name

COLLIER PREGNANCY CENTERS, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90017 046 ****61.25

Principal Place of Business Mailing Address

970 FIFTH AVE N 970 FIFTH AVE N
NAPLES FL 34102 NAPLES FL 34102
Us us

YyyY3y04

2, Principal Place of Business 3. Mailing Address

N EIAC TR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
51'0204833 Not Applicable
Zi C ' it
P ountry zp Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ¢ e e A mr - e Name —— . B . -—— -
BECKNER, RENEE 8 Street Address (P.O. Box Number is Not Acceptable)
3040 ORANGE GROVE TRAIL
NAPLES FL 34120 i
City F L Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
MSQ)QW Execvtina 1 irects |- 15-©
SIGNATURE . ' oA vt anecAor
Slgnature, typad or printed nams of registered agent and titte it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Gontribution. Added 10 Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T DT [ Delete e Oirector ) [ Changa 'XAadition
NAME BUCALOQ, PATRICIA NAME micheel Timmis .
sTREET ADDRESS | 085 TARPON COVE DR #202 stheer aoRess | 950 k+. Charlis Or'rt
CITY-5T-2IP NAPLES FL 34110 CTY-ST-2IP JXE olres, fL AYyjo
e oP [ Delete e Direct o O Change R@ddnion
4 Pey Fo DAY oY= X
NAME BARONE, LUCIA NAME o cL.o o ol vl Sonth
sTreeT ADoReSS | 3011 70TH AVE S STREET ADDRESS | 1D 9
arv-st-ze | NAPLES FL arseze | Maples, £L AH114
WLE Dy T T T O pets | e - - ’ - “[Tlchange T Acdition
NAME CONN, DAVID ! NAME
staeeT ADDRESS | 127 MURFIELD CIRCLE STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34112 CITY-57-7IP
me DS I Deiste TITLE [l change £ Addition
NAME MURPHY, MAUREEN HAME
STREET aDORESS | 3940 GORDON DR STREET ADDRESS
CIRY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TILE D : CJ Delete TILE : ) ol CUCT ) change [ Addition
NAME HARRIS, TOM NAME
STREET ADDRESS | 3980 GORDON DR STREET ADDRESS
oSt | NAPLES FL 34116 N A TOTYIST-7P” LT
me |D N ‘KDE’E‘E. TE [ change ] Addition
NAME SELLS, DONN ‘ NAME ‘ o
STREETADDRESS | 6780 SABAL RIDGE DR STREET ADDAESS
CITY-ST-2IP NAPLES FL 34109 CITY-57-2IP

12, | hereby certi

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

indicated on this repon or suppiemental 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 corporation or the recelver or trustes 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 attachment with an address, with all other iike empowered,

SIGNATURE:

RoripS B #550REConge S futcknay 11501641262 -635

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phone #

R

CR2E037 (10/00)



