2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000704

1. Entity Name

LIFE CHOICE CRISIS PREGNANCY CENTER, INC.

Principal Place of Business

10611 TAMIAMI TRAIL N
SIE. 82

NAPLES FL 34108

us

Mailing Address

10611 TAMIAMI TRAIL N
STE B2

NAPLES FL 341081900
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90062 029 ****6] 25

ARG WD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country " ) $8.75 Additional
_ . _ B I _5' -Ce-rufnf:_.-_ati Of< ST_a_TUS Desired ) D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BLOCK, ROBERT E ‘ prable)
8154 LOWBANK DRIVE
NAPLES FL 34108 - —
iy FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad cr prntad nama of registered agent and tila it applicable. (NOQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOQW: 8. 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 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TTLE D O pelete TILE O Chenge [ Acdition | &
NAME BLOCK, ROBERT E NAME N
STREET ADDRESS | 8154 LOWBANK DRIVE STREET ADDRESS o
omv-st-2P | NAPLES FL 34109 CITY-ST-ZIP i
TNLE D [ Detete TNLE [ Change [ Addition )
NAME BEYER, DIANE M NAME

STREET ADERESS | 3953 DEEP PASSAGE WAY STREET ADDRESS

crv-sT-2P | NAPLES FL 34169 CITY-ST-21P

TILE g T ———— 7 O e — ~ e =] Ghange —[TJ-Adition -
NAME GOULD, NANCY RAME

steeer a00ReSS | 8147 WILSHIRE LAKES BLVD. STAEET ADDRESS

om-st-2r I NAPLES FL 34109 CITY-5T-21P

me D [ Detele e Clchange [ Addition
HAME DILLER, NANCY NAME

STREET ADDRESS | 12423 COLLIER'S RESERVE DR STREET ADDRESS

omy-sT-2P | NAPLES FL 34110 ) CITY-ST-2P

TITLE D O Delete TIMLE [J change [ Addition
NAME LABELLE, JUDI NAME

street acoress | 8540 MYSTIC GREENS WAY #5 STREET ADDRESS

ore-s-2P  |NAPLES FL 34113 CITY-ST-2IP

TITLE O pelete TLE [l Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Fiorida 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 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 11if

changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: _ B ¥NET 'i,"g"E/(REQME%Q M

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

A[5/2000 a9/ 594570

Date Daylime Phona #




