2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748809

1. Entity Name

OCALA-MARION COUNTY RIGHT TO LIFE, INC.

FILED

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90109 029 ****5] 25

Principal Place of Business Mailing Address
2000 NE 51 PLACE P O BOX 4838
QCALA FL 34479 OCALA FL 34478 o
us us ADBD8D Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2882267 Not Applicable
- % —
ap Country ® Country 5. Certificate of Status Desired 0 ?g‘g;;:ﬁ;ﬂona'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i e - — e s~ S S - - ————— e — e
ROB|NSON, G M Street Address (P.O. Box Number is Not Acceplable)
8713 NW 181 PLACE
REDDICK FL 32686 .
City FL | Zip Code

8. The abaove named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

CR2E037 (10/00)

SIGNATURE
Slgnature, Typed or printad name of ragistarad agant and titla if applicable. (NOTE: Registerad Agent signatura requirad 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. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delets TTLE [J Change [ Actition
NAME MARTIN, REV. E NAME
streeT aDoRess | 2000 NE 51 PLACE STREET ADDRESS
CITY-ST-ZIP OCALA FL . CITY-ST-2IP
TIE T [ Delete TITLE [ Change ] Addition
NAME ROBINSON G. MICHAEL NAME
sTreeT anDress | 8713 NW 181 PL STREET ADDRESS
CITY- ST-2P REDDICK FL CITY-S7-2P
me S 7 Delete i [ change [ Addtion
nwe- - - CATES, ELOISE . . o Wswe | L - . e e
streez anoRess | $532 NE 17 COURT STREET ADDRESS -
CITY-ST-2P QCALA FL CITY-8T-21P
TLE o 3 pelete TITLE [ change [ Addition
NAME STEINER, LOIS NAME
steeT aporess | 8690 SW 108 PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repon or suppiemental 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 carporation or the raceiver 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

[-11-0t 352-59(-4118

changed, or on an attgchment with an addpess, with all other like empowered.
N | 04y by e Yl Tov MF W"Qo .
SIGNATURE: “MdeJQ&W RECM ehael Kobinson

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #

0079061



