2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # N97000000704

1. Entity Name

LIFE CHOICE CRISIS PREGNANCY CENTER, INC.

ecretary of State

04-16-2003 90157 035 ****5] 25

Mailing Address
10611 TAMIAMI TRAIL N

Principal Place of Businoss

10611 TAMIAM) TRAIL N

SiE. B2 STE B2
NAPLES FL 34108 NAPLES FL 34108
us us

BUULUNAY

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #. etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numeer NOT APPLICABLE Applied For
Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Oesired O geae.gfqg:jedcilﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
T ' - ’ - Name

Noncy Diller

BLOCK, ROBERT E Street Address (PO Box Number is Not Acceptable)
8154 LOWBANK DRIVE 11423 Colllesr's Retewve Buive
NAPLES FL 34109
Ci Zip Cod
Y N oagoles FL \Jpl,{c-)'}?-l 0

8. The above named entity submits this statement for the purpose of changing its registered office or regi’stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE \ N\ Oty invJ

NMLH Divler

Slgnamra\typed or pmﬁd name of registered agent and title if applicabla

(I\qOTE: Registerad Agent signature required when reinstating)

DATE

o e 9. Elaction Campaign Financing 5.00 May Be Make Check Payable to
b FILE NOW: FEE IS $61.25 Trust Fund Contribution. faugﬁo F:is Florida Departmext of State

10, .,‘_ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE 1D L TR pelete TITLE D (1 Change  DPaddition
NAME BLOCK, ROBERT E NAME Rooverv , Cavo lyw
atreet aporess | 8154 LOWBANK DRIVE STREET ADDRESS | @ 3 o gnc,L o Rodoe bv.
GITY-ST-2IP NAPLES FL 34109 CITY-ST-21P Negeles Fio 3W/7063
me D 3 Delete TME D ’ f (T change  Jo&KAddilion
NAME BEYER, DIANE M NAME B avide Mitler
steeT Apoiess | 3953 DEEP PASSAGE WAY STREET AODFESS |21 2 L Lpns shore= U &y s
oiv-s7-2 NAPLES FL 34109 o omv-s1-2p | N eagles L 3 Y ET
L 4 Delete i " ' [ Change [ Addition
NAME GUULD NANCY . . NAME
sTReeT a0DRess | 8147 WILSHIRE LAKES BLVD. STREET ADDRESS
orv-sT-20 ] NAPLES FL 34109 CITY-ST-2IP
TIE D [ Delate TMTLE [ change [ Addition
NAME DILLER, NANCY 7 NAME
streeT Anoress | 42423 COLLIER'S RESERVE DR STREET ADDRESS
cr-st2p | NAPLES FL 34110 CITY-ST-2IP
TTLE D [ Delete TMLE [dchange {1 Addition
NAME PHELPS, LOIS NAME
sTreeT aooress | 7857 CORDOBA CIRCLE STREET ADDRESS
cirv-st-zp | NAPLES FL 34309 CITY-5T-21P
TITLE D R pelete TME [dchange [ Addition
NAME DEAUGELIS, JOHN HAME
sTReeT aD0RESS | 2316 HARRIER RUN STREET ADDRAESS
orv-s-2¢ | NAPLES FL 34105 CITY-5T-21P

12. | 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 on this report or supplemental report is lrue 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 Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

UAGNATORERERUIRED

Ao 03

|

CR2E037 (10/02}



