..2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004049 Jun 13,2000 8:00 am
. Entity Name
Secretary of State
ORLANDO FAMILY PLANNING CENTER, INC.
05-10-2000 90095 021 ***150.00
Principal Piace of Business Mailing Address [
1103 LUCERNE TERRACE 1103 LUCERNE TERRACE
QRLANDO FL 32806-1016 ORLANDO FL 32006-1016
50O VIRGmiA DRVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
g LAND O FeL 58-3460858 Not Applicable
zp Country Zi;i?z_ya 3 Country 5, Certificate of Status Desired a ?g‘ggq lﬁ?edc;ﬁo"a' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — . Name . .. i
PENDERGRAFT, JAMES S Streat Address (P.O. Box Number is Not Acceptable) s
1103 LUCERNE TERRACE
ORLANDO FL 32806-1016 o FL 7 Gote
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.
SIGNATURE
Signatura, typed or printed hame of registered agent and title if applicable. (NOTE: Regustered Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fess Department of State

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD 3 Celete TITLE [ change  [J Addition
NAME PENDERGRAFT, JAMES §. NV M NAME

STREET ADDRESS 1103 LUCERNE TERRACE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 328% CITY-ST-2IP

TITLE D &I Delete TITLE D O chenge [ Addition
HAME MULLIS, HEIDI HAME William Weatherford, EZg. -

STREET ADDRESS | 1103 LUCERNE TERRACE sweetaovress | 1031 Morse 8lvd, St 105

o520 | GRLANDO FL 32806 i OITY-ST-2IP Wintar Park FL 32789

JME ..o D e XX Delete TITLE ) O change K Addition
NAME CLEMENTS, ESTRELLA HAME Wayne Smallay =

STREET ADDRESS | 1103 LUCERNE TERRACE STREET Ap0RESS | 1 357 E Concord Streat’

onY-ST-20 | ORLANDO FL 32806 oTy-ST-2P Orlando, FL 32803

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-8T-2IP

TITLE O pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZiP CITY-ST-ZIP

e T Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

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
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with adres , with ail oY

SIGNATURE:

SICEANURYZ REJC)

SIGNATURE ANDYPEOQRIPRINT PO NAM]

fike efpogered.

€s S, fe

ral |
X7 jg(ﬁ}\\mm (¥01) 229- 2808

Gaytira Phone #

CR2EC37 '9/99)



