2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ9770

1. Entity Name

PREGNANCY CRISIS CENTER OF LAKE CITY, INC.

Principal Place of Business
217 S. COLUMBIA ST.

LAKE CITY FL 32025

us

Mailing Address
A7 5. COLUMBIA ST,
LAKE CITY FL 32025
us

2, Pnncﬁa! Plascifaijir:e(aolldlm blaf 3

4 véii'nng Address 2

Suite, Apt. #, etc.

Suite, Apt. #, etc. l

RN

FILED
Jan 28, 2003 8:00 am .
Secretary of State

01-28-2003 90074 035 ****5] 25

LD

[[] CHECK HERE !F MAKING CHANGES

\
ity & Staje " City & State 4. FEI Number §Q-2653369 Applied Far
w@ Cbtq R’ Not Applicable
CO””W Zip Il Country $8.75 Additional

1025 B L

5. Certificate of Status Desired

a

Fee Required

6. Name and Addrasa of Current Reglstered Agent

7. Name and Address of New Regisiered Agent

FULGHUM, WORTH
8638 128 DRIVE
LIVE QAK Fl. 32060

Narrie

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

« the obligations of registered agent,

SI(_':“NATUHE

/23|03

Signature, typed or printed name of ragistered &

nd title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. _
TILE D O elste THILE [ Change  Fyf Acdition g
NANE MCFADDEN, PAMELA NAME ean SRS Z
street Aporess | 1674 QAK CIRCLE STREET ADDRESS |43 3 C, 35 a S
orv-s1-2F | LAKE CITY FL CITY-$T-71P ' M Aa%, [ ElL 235060 &
TITLE DP [T elete TILE O Changs  [E&Gdition %
e FEDERICO, B.J. NAME Douq Lasq Roes

STREET ADDRESS | 4297 W US 90 STE 29 STREET ADDRESS C a5

orv-si-zp |LAKE CITY FL _ N CITY- ST-2P iﬁ_?\?gb dﬂ( 'QL_ 3 ?_OQ,Q ) B |
TIME LY O Delete TIMLE CEAhange [ Addition

NAME FRAZE, SUSAN NAME @d ei"t

sTreeT a0oress |RT. 16, BOX 592 STREET ADDAESS 439’{ SQO S‘I"e 29

amv-st-2P  {LAKE CITY FL 32055 omv-st-ze (L AKE, Cd'l J

TnE sD [ Delete THLE Ol Change [ Addition
NAME HEEKE, ROBERT NAME

streeT ADoRESS | 1040 LAKE MONTGOMERY AVENUE STREET ADDRESS

crv-s-zp | LAKE CITY FL CATY-5T-2IP

THLE MD O Celete TITLE O Change [ Addition
HAME FULGHUM, WORTH MAME

STHEET ADDRESS | 8638 127 DRIVE STREET ADDRESS

are-st-ze | LIKE OAK FL CTY-57-2P

ML D [ Delete T [ change [ Addition
HAME MARY SUE FULGHUM NAME

sTReet anoress | 8638 127 DR STREET ADDAESS

om-st-2f | LIVE OAK FL CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivar or trustee empOWﬁrath to exelacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with all other like empgwe

changed, or on an attachment with an add,

SIGNATURE:




