2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000014604

1. Entity Name

ABORTION BY PILL, INC.

Principal Place of Business

1103 LLCERNE TERRACE
ORLANDO FL 32806

Mailing Address

1108 LUCERNE TERRACE
ORLANDO FL 32808

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Eg‘aofgggszé‘ #EA#RE:CE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE

*ignaturs. typed or printed name of registered agent and utie i applicable

(NOTI  Registered Agent si nature required when rainstaling}

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW‘ ! FEE IS $150 00
After MAY 1, 20 I Fee wil be $550 00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payal eto Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
fIILE P 1 Defete TILE e l < l mhange [ Addition
e PENDERGRAPT, JAMES e AamEs S. PENDERGRAPT |
STREET ADDRESS | 1103 LUCERNE TERRACE STREET ADDRESS Wo> LuCERNE TERRACE
CITY-5F-ZIP OHLANDO FL 32806 CITY-ST-ZIP ORLANDD P‘_ , 31_ g o6&
fITLE 7 Dpelete TITLE [] Change 7] Additign
MAME NAME
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NAME NAME
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MITLE 1 Delate TITLE [[]Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRES
SiTY-8T-2P CITY-5T-7IP

13. | hereby gurtify that the information supplied witn this filing does not qualify fo
indicated 1 this report or supplemental report is frue and accurate and that |
of the corp aration or the recaiver or trustee empowered to execute this report
changed, vr on an attachiment with an address. with all other like empowered

SIGNATURE:

i
FIGNATURE AND TYPED QR PRINTED {3

the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
is required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc « 121
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" Date Daytima Phona #

Q065577

CR2E034 (10/00)



