2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO9770
1. Entity Name Jan 20, 2000 8:00 am
PREGNANCY CRISIS CENTER OF LAKE CITY, INC. ' Secretary of State
01-20-2000 90109 013 ****5]1 .25
Principal Place of Bysiness Mailing Address
217 5. COLUMBIA ST. ' ' . 217 § COLUMBIA ST.
LAKE CITY FL 32025 LAKE CITY FL 320257032
us us ) .
e R ERARERAR AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | ) \ City & State 4. FE! Number Applied For
' 59-2553369 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
‘e Required
6. Name and Address ot Current Registered Agent . . 7. Name and Address of New Reglstered Agent
Name
FULGHUM, WORTH } Street Address (P.O. Box Number is Not Acceptabla)
8638 128 DRIVE
LIVE OAK FL 32060
' 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.

smmmazM/ g . \97,(,&4(//»’- o/~ /0~ o0

Signetdre. typed or printed name of [égisterad agent aﬁa if applicable. (NOTE: Registerad Agent signature required when reinstating) R . DﬁfTE
FILE NOW: 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 1. ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 10
THTLE DF O elete TITLE D i Change ] Addition
NAME MCFADDEN, PAMELA - NAME
ewreer aooaess | 1674 OAK CIRCLE - STREET ADDRESS
omv-st-ze | LAKE CITY FL ' CITY-5T-2P
ML D . 1 Delete e TP W ohange O Addition
NAME FEDERICO, B.J. ) \AME
smeeT avoress | RT. 10, BOX 428 sreeraooress | A 9T W WS G0 STE 39 - ... . -
orv-srze |LAKECIY.RL. <~ . - - - =-.~ . ~~fomgp [ o7 eI S e ’
TILE 0 O oelete TTLE [ Change  [] Addition
NAME SCOTT, SUSAN NAME :
staeer anoress | RT 17 BOX 2092 STREET ADDRESS
crv-st-ze” | LAKE CITY FL ' CITY-51- 2P
TITLE S0 - [ oekete TITLE [ change  [J Addition
NAME HEEKE, ROBERT NAME
steeet aoomess | 1040 LAKE MONTGOMERY AVENUE STHEET ABDRESS
crv-st-ze | LAKE CITY FL CITY-ST-2P
TITLE MD O belete TITLE [ Change [ Addition
NAME FULGHUM, WORTH NAME
steeT anpress | 8638 127 DRIVE STREET ADDRESS
omv-st-ze |LIKE OAK FL . _ CITY-S7-2P
Tme B S O Delete ' me ‘ Clchange [ Addition
NAME ) MARY SUE FULGHUM ’ NAME
sTReeT aooness [8638 127 DR . STREET ADORESS
orv-st-z¢ | LIVE}OAK FL o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119, 07%3)(\) Floria 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
of the corporation or the rggeiver or trustee empowered 1o 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 atig

SIGNATURE N

t with an address, with allot likeg emp ered.
ﬁ QIMﬂmW\“‘ gy Vo lOM@IM .

SIGNATURE ANDT“ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phane #

CR2E037 (9/99)



