2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 737597 | Jan 30,2001 8:00 am '
I+ Eniy Name ' Secretary of State

BIRTH CONTROL CENTER, INC. 01-30-2001 90146 024 ****61 25
Principal Place of Business Mailing Address
1030 HERMAN AVENUE 1030 HERMAN AVENUE
ORLANDO FL 32803-1425 ORLANDO FL 328031425

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

591710117 Not Applicabie
e Country Zp Lountry 5. Certificate of Status Desired 1 ?g.;g&g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

- - T . e Name

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

1030 HERMAN AVE

ORLANDO FL 32803 = ——

ity FL ip Code

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 Flerida.

SIGNATURE —km@ | 70/VVIM|4 {(/ Jl( S/le /// 3/(!/

Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Ragistered Agant sign&ure requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
I
10. OFFICERS AND DIRECTORS | IELE ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
TITLE PSD 7 Delete e Ol Ghange ~ [] Addiion | S
NAME SOBIESKI, TAMMY NAME e
STREET ADCRESS | 1030 HERMAN AVE STREET ADCRESS 5
CITY-ST-7 ORLANDO FL CITY-ST-2P ]
o
TmE VPD [ Delete MLE O Ghangs [ Addiion | €
NAME SOBIESKI, EVERETT NAME
STREET ADDRESS | 1030 HERMAN AVE STREET ADDRESS
cy-si-2P - - [-ORLANDO FL - . . . GITY-$T-2IP
TIILE ]) ' 3 Delete TITLE [ change [ Addition
NAME SOBIESKI, ALICE NAME :
STREET AODRESS | 1030 HERMAN AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-5T-2IP
e (] Detete TILE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sf-7ip ' L . omv-stze , ;
TILE ‘ [ pelete TMLE O change [ Addition
NAME . | ST C - NAME - S
STREET ADDRESS | © STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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.

a . dAZ3

SIGNATURE: ___ SIBISOTIARE REQUIHTTH _
Daytima Phone #

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR




