2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748809

1. Entity Name

OCALA-MARION COUNTY RIGHT TO LIFE, INC.

Principal Place of Business

Mailing Address

2000 NE 51 PLACE P O BOX 4993
OCALA FL 34479 OCALA FL 344764993
us us

2. Principal Place of Business '

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90025 010 ****6] .25

ORI

DO NOT WRITE IN THIS SPACE

ROBINSON, G. M
8713 Nw 181 PLACE
REDDICK FL 32686

City & State City & State 4. FEI Number Applied For
59-2882267 Not Applicable
Zip Country Zip Country ) . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent- - ~. ——. _ | .___ _— - _7. Name and Address of New Registered Agent [ _
Name

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

City

Zin Code

FL

G M. Robinsorn . Treasurer

8. The above nameo entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

B, Blimane

[-20-D0

SIGNATURE } 7
Signatura, typed er printad name of registered agant and titla if applicable. {NOTE: Ragistered Agent signature raquirad whan 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 DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 10
TITLE PD 1 Delete TITLE [J change [ Addition i
NAME MARTIN, REV. E NAME - |
STREET ADORESS | 2000 NE 51 PLACE STREET ADDRESS B
CITY-S1-21P OCALA FL CATY-ST-71p
TILE T I Delete TITE [ Change  [J Addition
NAME ROBINSON G. MICHAEL NAME
STREET ADDRESS | 8713 NW 181 PL STREET ACDRESS
CITY-ST-2P _ . HEDDICK,FL - [ — PR+ ) & -1 P {| U P - ae - e e = - — L mee— -
TIME S O Delete’ TRLE (3 Change  [Z] Acdition
NAME CATES, ELOISE NAME
STREET ADDRESS | 1532 NE 17 COURT STREET ADDRESS
CITY-S8T-2IP OCALA FL CITY-ST-2IP
TITLE Y O Delete TIMLE [ change [ Addition
NAME STEINER, LOIS NAME
STREET ADDRESS | 8690 SW 108 PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 CITY-ST-ZIP
TITLE ) O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE 1 Delete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-ST-2IP
12. | hereby certify that the information 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered te execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. :

rNT ANTED prE s A R RD ' . Y
SIGNATURE: Qﬁ\ﬁﬂ -MIWE[(@LM ekt Kobinson (-2D-00 2352-591- 4718
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ ]

T



