| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000704 Feb 11,2002 8:00 am
1. Entity Name
| Secretary of State
LIFE CHOICE CRISIS PREGNANCY CENTER, INC. 02112002 G045 004 ***56] 25
Principal Place of Business Mailing Address
!ﬁj’_{«MIAMI TRAIL N 10611 TAMIAMI TRAIL N
5B $TE B2
AESFL 34108 NAPLES FL 34108
P Us i X
e RS RGO AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLéCK, ROB_EHT E - e _;tre-;-A:d_d_r;;(P.-O B‘ox_N-;J;E)er is Not Acceptable) - B
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 office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature, typad of printed name of registerad agent and title if applicabla. {NQTE: Registered Agent signature raquired when relnstating) DATE
. _ @. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. Added to F?;s ® Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . O celete TMLE D . O change T Addition
wwe . |BLOCK, ROBERT E e Covoly iy, (Hebuver
streeT ApoRess | 8154 LOWBANK DRIVE STREET ADDRESS | & 2, gwd, Daitos L.
omv-st-2P | NAPLES FL 34109 CITY-57-2P opoles FL- 34103
e D O Delete e D ! Ol chage [ Addition
HAME BEYER, DIANE M NAME Doyl d_ Miller
STREET ADDRESS | 3053 DEEP PASSAGE WAY STREET ADDRESS T4 2 de © L snos bheove. J Geag
orv-sT-zP | NAPLES FL 34109 CITY-5T-2P ,J;_,o/,_,; ) FL¥ 3«19
e D O Delete _TITLE e e [J.Crange (] Additian
NAME TGOULD; NANCY NAME N -
streer ooress | 8147 WILSHIRE LAKES BLVD. STREET ADDRESS
CITY-ST-7P NAPLES FL 34109 CITY-$T-2IP
TILE D 1 Detete TITLE (I Change [ Addition
HAME DILLER, NANCY NAME
streeT anoress | 12423 COLLIER'S RESERVE DR STREET ADORESS
CITY-ST-28 NAPLES FL 34110 CITY-ST-ZIP
Time D O Delete TITLE [ Ghange  [J Addition
NAME PHELPS, LOIS NAME
sTreev anoress | 7557 CORDOBA CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE D O pelete TITLE [J Change [ Addition
NAME DEAUGELIS, JOHN NAME
sTReeT aporess | 2316 HARRIER RUN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with ail other like empowered.

\"d

SIGNATURE: WW%WRWLM? Diber Tress.

RInNATHRE AND TVEER OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{fagfor D4r -5 1Y -YYS

Daytime Phong #

Data




