2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0010743

DOCUMENT # 731047 Feb 03, 2001 8:00 am
1. Entity Nam
iy Nme Secretary of State
EMERGENCY PREGNANCY SERVICES OF JACKSONVILLE, IN 02-08-2001 90056 040 *+**§1 25
— .-
Principal Place of Business Mailing Address
1555 OAK STREET 1555 QAK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
e s DR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
E 59-1728087 Net Applicable
——Zip— . . . ~Country - -- [ i [+] Country e L. $8-.75'Addi1ional Ny .
5. Cenrtiticate of Status Desired 0 Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
e,
STELMA. JOSEPH J Street Address {P.C. Box Number is Not Acceptable)
1149 SECOND ST
JACKSONVILLE BCH FL 32250
City FL Zip Cede
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
Signature, typed or printad name of registered agent and title if applicadle. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete MLE CJchange [ Addition
NAME HESS, DAVID NAME
steet aoress | 3285 OLD BARN RD E STREET ABDRESS
GITY-5T-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-21P
TINE PBOD {1 Delete TME [ Change [ Addition
NAME STELMA, JOSEPH J NAME
. STREET ADDAESS | 1149 SECOND STwom wm - e e - e [ STHEETADDRESS | = . = o - -
CATY-5T-2IP JACKSONVILLE BCH FL 32250 CITY -5T-2IP
TLE S/BD ] Delete TITLE [YChange [ Addition
HAME LETELLIER, DONNA NAME
staeer anoress | 1700 FIRST ST STREET ADDRESS
CITY-5T-7IP NEPTUNE BEACH FL 32233 CITY-ST-2ZIP
TITLE ED [ Delete TITLE [ Change [} Addition
NAME ShOren e.lC-¢9- NAME
STREET ADDRESS | 15955 ©Oak Strreel STREET ADDRESS
CITY-ST-2IF G_CLdLSOnd :l\ e . FL 3 ‘b?-m-i" CITY-§T-2IP
TMLE i [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
TITLE ] Delete TITLE ¢ [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or gopplemental report is true anghgccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the re¢eNs d 2 this report as required by Chapter 617, Florida Statutes; and tha! my name appears in Block 18or Block 11 if

changed, or ¢n an attachmb gmpowered. qw

O

SIGNATURE:

™ b i i
“HGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR

CR2E037 (10/00)




