2001 UNIFORM BUSINESS REPCORT (UBR) g
DOCUMENT # N97000004049 8
1. Entity Nams

ORLANDO FAMILY PLANNING CENTER, INC. FILED
Principal Place of Business Mailing Address 01 "AY 29 PM l;: h?

1103 LUGERNE TERRACE 609 VIRGINIA DR : .
ORLANDO FL 328061016 ORLANDO FL 32803 SECRETARY OF STATE
TAGUARASSEE; FLORIDA i
1
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE Q
City & State City & State 4. FEI Number Applied Fbr |
58-3460858 Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PENDERGRAFT. JAMES $ Street Address (P.O. Box Number is Not Acceptable)

1103 LUCERNE TERRACE

ORLANDO FL 32806-1016

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the state of Florida.
_ SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. (NOT! Registered Agent signature required whan reinstating) DATE
T
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto ~ [i: | |
; FEE IS $61.25 Trust Fund Contrity dtion. O Added 1o Fees Department of State 5 ; } 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 | -
e PD O Delete TIME O change [ Addiion | S
NAME PENDERGRAFT, JAMES S. VM NAME e
streer acoress | 1103 LUCERNE TERRACE STREET ADDRESS N
CITY-87-21P ORLANDQ FL 32808 CITY-ST-ZIP c
oJ
RILE D [ Delete TITLE . [ 1change_ (] Acdilion | &
e WEATHERFORD, WILLIAM QDO004326523-—5 (%
steeeTaooress | 1031 MORSE BLVD ST 105 STREET ADDRESS -05/29/01—01142--030
omv-st-ze | WINTER PARK FL 32789 CITY-7-21P RG], 25 emib], 25 | |
e D O Gelete TITLE [1change [ Addition | .
NAME SMALLEY, WAYNE HAME
steeeT ancress | 1527 E GONCORD ST STREET ADDRESS
GITY-ST-7IP ORLANDO FL 32303 CITY-§7-2I
TILE 1 pelete TITLE [ Change (| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2IP
TITLE 3 Delete TITLE O change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
UTY-81-2I9 CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation i

indicated on this report or supplemental report is true and accurate and that i + signature shall have the same legal effect as if made under oath; that | am an officer or director
of the sarporation or the receiver or trustee e powered 10 execute this (et « s required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addregd, with all other like e wered. C Yo 7) |

SIGNATURE: ONALUBRRBEAILZOIR t Fames S, Povdecs sl T T23for  228-2f08




