2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3843

1. Entity Name

PREGNANCY RESOURCES, INC.

Principal Place of Business Mailing Address

2225 S BABCOCK ST
MELBOURNE FL 32901-5305

2225 S BABCOCK ST
MELBOURNE FL 3230t

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90150 032 ****61.25

SN BT

DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FE! Number " | |ApnetiedFor
T 59-2542341 | |Not Applicable
Zip Country Zip Country " . - $8.75 additional
) i _ . Certificate of Stalus Desired O Fe Required-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number is Not Acceptable)
MINOT, MICRAEL ESQ _
COMMODORE PLAZA, STE 218
RIVER EDGE BLVD
Ci Zip Code
COCOAFL32922 Y FL |
8. Tha atove nared éiﬁty"submité’this statemant for the purpose of changing its registered affice or registered agent, or both, in the siate of Florida.
Gl §ilkdy TRl
e T e
[t N
SIGNATURE

Slgnature, typéd or printed name of registared agent and tile i applicable.

FILE NOW:

{NOTE" Ragistered Agent sigrature requirad when reingtating) DATE

9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ch me\ete TLE [JChange [ Addition
e BUTLER, JOHN e
STREET ADDRESS | 544 SHERMAN ST SE STREET ADDRESS
CITY-5T-2IF PALM_BAY,EL,32907 o CITY-5T-ZP
me () ] Delete TITLE [ Change [ Addition
N ROOTSEY, CAROL NAvE
STREET ADORESS [P (), BOX 411344 . - e m oo .. [} STREETALDRESS e it e e -
“Gir-sTae T MELBOUﬁNE FL 32941 - ’ . CITY-$T-2P ’
TITLE TD SR O pelate e |:] Change [ Addition
N LEATHERS, SMOKEY N
STREET ADDRESS | 742 SAMUEL CHASE LN STREET ADDRESS
or-s2¢ | MELBOURNE FL 32004 ar-51-2¢
TLE D [ petete TITLE ] Change [ Additian
NAE MADURA, JOHN NAME
STREET ADDAESS | 3580 HAMMOCK TRAIL STREET ADDRESS
on-sT-2P | MELBOURNE FL 329034 CITY-5T-2IP
TITLE D O pelete TTLE i Ol Change [ Additien
NAME MARTINEZ, JOANNA NAME
STREET ADORESS | 949 CAMBRIDGE AVE NE STREET ADDRESS
CITY-8T-2P 0 N F 3299& o CiTY-5T-2IP ]
TITLE D [ Detete TITLE ] Change [ Addition
NAME RILEY, FAYE NAME
STREET ADORESS | 1886 LEMAY DR NE STREET ADDRESS
CITY-87-21P PAMV Fl. 32905 CITY-5T-2IP -

12. | hiateby Gertily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stetutes. | further certify that the information
. indicated on this report or supplemental report Js 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 receiver or trustee empawered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 4n an attachment with an addrass, with all ather like empowered.

Q-1-00 3813 plrs

SIGNATURE: CSBRRMETT ha 5505 QUIRED

SIGNATURE AND TYPED OR PRINTED\MAME O% BIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




