2002 UNIFORM Busmuass REPORT (UBR) FILED

DOCUMENT # Jan 17,2002 8:00 am
- Eytane NO9770 Secretary of State

PREGNANCY CRISIS CENTER OF LAKE CITY, INC. 01-17-2002 90044 012 ****] 25
Principal Place of Business Mailing Address
217 S. COLUMBIA ST. 217 S. COLUMBIA ST. . .
LAKE CITY FL 32025 LAKE CITY FL, 32025 Jus Loy
Us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
9-2553369 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

~'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ e s e -
FULGHUM, WORTH Street Address (P.Q. Box Number is Not Acceptable}
8638 128 DRIVE
LIVE OAK FL 32060
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and litle if applicabls. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Edded to F?;;s ° Department of State
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES 7O OFFICRRS AND DIRECTORS IN 10
TIE D O Delete e Treasurer (°T)D) O Change  (dlion
NAME MCFADDEN, PAMELA NAME sug8an Frazé
STREET 400R€SS |1674 OAK CIRCLE seeronress | R4 1@, Box S5Q2
ory-sT-2P |t AKE CITY FL av-size |} gake CitY, FL 22055
TITLE op O belete TITLE b [ change  [Addition
Mg FEDERICO, B.J. NAME 2an Reoss
STREET ADORESS [4297 W US 90 STE 29 stet aooRess (14,323 CR259.
orv-sT 2P |LAKE CITY FL avste | 1ive QoK FL 32060
TITLE Wt T T T T T T T T T ke e o R - “TT TDOchange T [ Addition
NAME SCOTT, SUSAN NAME
STREET ADDRESS |RT 17 BOX 2092 STREET ADDRESS
ar-sT-ZP ) AKE CITY FL CiTY-51-21P
Tme SD 7 Delete TITLE [ Change [ Addition
NAME HEEKE, ROBERT NAME
STREET ADDRESS [ 1040 LAKE MONTGOMERY AVENUE STREET ADDRESS
env-st-ap |} AKE CITY FL CITY-ST-2IP
TITLE MD [ pelste TITLE [J Change  [J Addition
NAME FULGHUM, WORTH NAME
STREET ADDRESS |RB38 127 DRIVE STREET ADDRESS
orv-s-2P KE OAK FL CITY-§7-2IP ' '
TILE D O Delete MLE [ Change  [J Addition
NAME MARY SUE FULGHUM NAME
STREET ADDRESS (8638 127 DR STREET ADDRESS
CTY-ST-2F  {|IVE OAK FL CHTY-ST-2IF

12. I hereby certify 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 en this repon 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

(386
SIGNATURE: Au%amé%éﬂﬂhﬂz,@@ltsﬂh L. FRaze P}loj{?& 755

ICNATURE AND TYPED OR PRINTED NAMEYSE CICNING AEEICER M3 RIREATOD

CR2E037 (9/01)




