s |
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

1. Entity Name

PREGNANCY RESOURCES, INC.

DOCUMENT # N03843

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90045 029 ****5] .25

Principal Place of Business

2225 S BABCOCK ST
MELBOURNE FL 32901

Mailing Address

2225 § BABCOCK ST
MELBOURNE FL 32901

2, Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

50O NOT WRITE IN THIS SPACE

1

SIGNATURE

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.

. Slgnatura, typed or primted nama of registerad agent and tde if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

City & State City & State 4. FEI Number p Applied For
59-2542341 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired A $8'75 ﬁ“dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e T e i T e R ——— e R L e ;,.N;aﬂ?, SIS e Lz e g, e B L R L Uy SIS S

M|NOT' M|CHAE|. ESQ Street Address (P.C. Box Number is Not Acceptable)
COMMODORE PLAZA, STE 218
RIVER EDGE BLVD
COCOA FL 32922 City FL | 2P0

CR2E037 (9/01)

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelste TITLE [Jchange [ Addition

NAME ROOTSEY, CAROL NAME

sTReeT anoress | P.O. BOX 411344 STREET ADDRESS

cmy-s1-zp | MELBOURNE FL 32941 CITY-ST-2IP

TITLE Vb -TD 1 pelsta TITLE vO-TD M Change [ Addition

NAME BUTLER, JOHN NAME Ve, Bhn

steeer aooress | 864 HOMEYPLACE NE STREET ADDRESS | Rt bho vie Place, WE

CITY-§T-2F PALM BAY FL 32907 CITY-ST-2IP B L %a%-l

im0 e S s e T g 2 T e T | e —es e ) e aeenr  moe e [°Change™ = [ Addition - -

NAME MCKEOWN, KEVIN NAME

staeeT aooress | 604 BARCELONA CT STREET ADDRESS

am-st-zr | SATELLITE BEACH FL 32937 CITY-ST-2IP

TITLE TD X Delete TITLE [ change [T Addition

NAME PERRY, LOR! NAME

sTReeT ancress | 4228 BLOSSOM CIRCLE STREET ADDRESS

CITY-57-21P MERRITT ISLAND FL 32952 CITy-ST-2IP

e 7 Delets TE B el Mewiverz, O cnange  ichgaition

NAME NAME Maric Rogsdate

STREET ADDRESS STREET ADDRESS | (22 47, rYLuJ(\’O_Qa m

CITY-ST-ZIP CITY-§T-2IP Q/IJ DL€ = 8&%%

T 7 Gelete T d Member [ Change  BAdition

NAME NAME £ aarlotie S MA\W}

STREET ADDRESS STREET AOORESS | o4 ofyty Q80N D

CITY-ST-ZiP GITY-ST-2IP lMeJL(nou.r we ©O '%ao‘ g\q

12. | herepy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 attachment with an ado:r with all other like empowered.

- "’ 5 T 4 r s FF L ‘? F" L4
SIGNATURE: @WW[ it REQLHRDL  [RoolSEY  4-89-23 794 -LpoG

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= .




