. - e ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000000887

1. Entity Name

NATIONAL ABORTION AND REPRODUCTIVE RIGHTS ACTION
LEAGUE, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90058 010 ****5] .25

Principal Place of Business.

1156 15TH STREET. NW .
WASHINGTON DC 20005

Mailing Address

1156 15TH STREET. NW
WASHINGTON DC 20005

2. Principal Place of Business 3. Mailing Address

IS N

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

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applled For
13-2630359 Not Applicable
Zi Count 2Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $3'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| CTCORPORATIONSYSTEM | SrestAddress(P.O.Box Numboris Not Acceptabie) . .
T 131 EXECUTIVE CENTER DRIVE T mTmTm e T
TALLAHASSEE FL 32301
Z 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
Signature, yped or printed name of registered agsnt and titte if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financin
FILE NOW: FEE 1S°$61.25 paig a $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

OFFICERS AND DIRECTORS

10, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 10 _
TiTLE P 1 Delete TITLE {Jchange [ Addition | &
NAME MICHELMAN, KATE NAME &
STREET ADORESS | 1156 15TH ST NW, STE 700 STREET ADDRESS §
ory-s-2¢ - |WASHINGTON DC 20005 CITY-ST-2P 1 ﬁ
TITLE BCD 1 Delete TITLE [ cnge [ Addition | &5
mue  |WAGLE, MARY JANE NAME ‘
street Aooress | 1156 15TH ST, NW STE 700 STREET ADDRESS
erv-sTze [WASHINGTON BC 20005 CY-s1-2IP |
TITLE L[] ] Delete TTLE O change [T Addition
NAME HENRY, G. ANGELA HAME
sTReeT ADCRESS 1156 15TH STREET NW, STE 700 STREET ADDRESS
ory-st-ze - WASHINGTON DC 20005 CITY-§T-2P _

| =TiTLE veD : o et e (2] Dplpte o Y e - | T e dee—s[Z].Chiange, - [=]-Addition - [=-
NAME PATTERSON, SALLY J NAME ‘ ’
stReeT aporess 11156 15TH ST N W, STE 700 STREET ADDRESS
ory-sT-zP IWASHINGTON DC 20005 CITY-ST-2IP
THLE ATD U7 Gelete TITLE | [ Change [ Addition
NAME RHOME, ROM NAME
smeeraooress 1156 15TH ST N W, STE 700 STREET ADDRESS
ar-st-ze - (WASHINGTON DC 20005 CITY-ST-2ZP
THLE DS O] Delete TITLE [ Change [ Addition
NAME DELLINGER, ANNE NAME
streer aooRess | 1156 15TH ST N W, STE 700 STREET ADDRESS
cy-sT-zP |IWASHINGTON FL 20005 CITY-ST-2IP

12, | hereby cériify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
o trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n aggless, with all gther like empowered.

R IS

Ca- N ki

y4

of the corporation or the recelivg
changed, or on an attach
SIGNATURE: 4

AooUiEs. 7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fEnd A1, Brﬂ'

//’o Jo2  209.92% 2m

it Navticrna Phora 8




