2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90462 020 ****70.00

DOCUMENT # 729990

1. Entity Name

PLANNED PARENTHOOD OF NORTH CENTRAL FLORIDA,INC.

Mailing Address

914 N W 13TH STREET
GAINESVILLE FL 32601

Principal Place of Business

§14 N W 13TH STREET
GAINESVILLE FL 32601

AR GO

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

< 23'7400545 Not Applicable
Zip * Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional

z Fee Required

L 6. Name and Address of Current Reglstered Agent _ .~ . . -~ . Name and Address of New He'glstered Agent -

Name

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

HEAD-KNUDSON, LAURA

914 NW 13TH STREET
GAINESVILLE FL 32601

City Zip Code

FL

8. The above named entity submits lh?em for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e it 3//9/0;

Ign ure, pad or printad name af ragns(ared agant and titls if applicabla.

{NOTE: Registerad Agant signatura raquired when reinstating)

DATE

CR2E037 (9/01)

. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
, -

10. OFFICERS AND DIRECTORS ,- 1. 7[/jﬁbfr| /CHANGES TO OFFICERS AND DIRECTRS N 10
TMLE CcD alete TLE 122 m ‘é{ g ) Change  [] Addition
NAME HIGMAN, CAROL ; NAME L{
STREET aDORESS (914 NW 13TH STREET STREET ADDRESS
onv-sT-2P | GAINESVILLE FL CITY-ST-2IP
TTLE SD ‘ [ Delete ME [ Crange [ Addition
NAME LOVE, GWEN NAME
sTReeT ancRESS (914 NW 13TH STREET STREET ADDRESS
erv-51-28. JGAINESVILLE FL .. P ) e T cem o ene o o -
TITLE T [ Delete TME [ change  [J Addition
NAME BARNES, TOM NAME
sTReeT aDDRESS |914 NW 13TH ST. STREET ADDRESS
omv-sT-2P | GAINESVILLE FL CITY-ST-2P y
TTLE CED ?pem TME W Q & 77 hange [ Addition
NAME FORMISANO, ERICA NAWE / /80
STREET ADDRESS | 914 NW 13TH ST STREET ADDRESS &b U m}/
orv-sT-zP | GAINESVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-2P

12, | hereby certify that the infermation 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad 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 empowered.
SIGNATURE: ___ SIGNATURE REQUIRED &fad . Fimd 35 394- 1660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscroﬂ #M / F ( M / M n V / )

Daytima Phone #

:



