2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000704
1+ Eniy Name Secretary of State

Feb 05, 2001 8:00 am *

LIFE CHOICE CRISIS PREGNANCY CENTER, INC. 02052001 S0031 040 ***%61 25
Principal Place of Businass Mailing Address
10611 TAMIAM! TRAIL N 10611 TAMIAMI TRAIL N
STE. B2 STE B2
NAPLES Ft 34108 NAPLES FL 34108
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State : 4, FEI Number Applied For
NOT APPLICABLE Mot Applioabia
Zip Country Zip Country 5. Certificate of Status Desired - O gg.;?q‘ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e ~|—Name = =
BLOCK. ROBERT E Street Address (P.0. Box Number is Not Acceptable)
8154 LOWBANK DRIVE
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the slate of Florida.
' SIGNATURE
Slgnature, typed or printed name of registered agant and title i applicabla. {NQTE: Hegistergd Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D 1 Delefe TIME Fe] O3 Change  Jie Addiion
N BLOCK, ROBERT E . e Lels Prerps :
stree7 a00RESS | 8154 LOWBANK DRIVE swecraoveess | Z557 CoROoGA CiReld
CTY-5T-2IP NAPLES FL 34109 CITY-ST-ZP y.% ALL &3 Pl 34/09
TME D 1 Delete TME ] ’ [J Change jﬂAddnion
NAME BEYER, DIANE M NAME FownN DFNLEE LtS
sweer so0kess | 3953 DEEP PASSAGE WAY . N smewoss | 2,324 WWHARAIER R — .- o
comsstzP - T'NAPLES'ECS34109 - T CITy- 5T-ZIP MAPLES | L 34409
me D 7 Delete TITLE ¥ O Crange  [J Addition
NAME GOULD, NANCY NAME
STReET ADDRESS | 8147 WILSHIRE LAKES BLVD. STREET ADGRESS
oY -S1-21P NAPLES FL 34109 CITY-5T-2P
TITLE D O Delete TMLE CFchange [ Addition
NAME DILLER, NANCY NAME
stReeT ADDRess | 12423 COLLIER'S RESERVE DR STREET ADDRESS
CITY-ST-2ZIP NAPLES FL 34110 CITY-ST-ZP
Tine D ﬂnelete TITLE O change [ Addition
NAME LABELLE, JUDI NAME
staeeT A0DREsS | 8540 MYSTIC GREENS WAY #5 STREET ADDRESS
crv-st-zP | NAPLES FL 34113 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’ Ay "%%%'J‘é%ﬁ%» POBERT E. Biock.  [-1T-07  9H St 5723

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

n

2

CR2E037 (10/00)

{



