2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770334 Apr 27,2001 8:00 am
" oy e ecretary of State

RIGHT TO LIFE OF NORTHEAST FLORIDA. INC. ‘ 04-27-2001 90364 040 ****6]1 25
Principal Piace of Business Mailing Address
6316 SAN JUAN AVE, 5316 SAN JUAN AVE. .
SUITE 138 SUITE 138 FUUsudbl
JAGKSONVILLE FL 32210-2883 JACKSONVILLE FL 32210-2883
e s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2566520 Not Applicable
2P Gountry Zip Country 5. Certificate of Status Desired O $8'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JOHNSTON, BETTY C Street Address (P.C. Box Number is Not Acceptable)
6316 SAN JUAN AVE.
SUITE 13B
JACKSONVILLE FL 32210-2883 City =l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed o printed name of registered agent and ditle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5-00 May Be Make Checle Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees \Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TISLE PD [ Delete TITLE S/T o manga [ Addition
NAME JOHNSTON, BETTY C NAME Froontel Deel
streeT aooress | 217 DRURY ROAD STREETADORESS | [ty Grows bl o o O Mo -
cv-s12p | JACKSONVILLE FL 32218 oS | Ha ks o e FL 222 1%
e VD 7 ekt e f [ chenge [ Addition
NAME TYSON, CARQOL NAME
staeer aooRess | 1803 WOFFARD ST STREET ADDRESS
CITY - §T-21P JAX FL CITY-51-21P
TImE T & Dekele e Ol change ] Addition
NAME HILL, JUDY NAME
streeT aDoRess § 1849 HARVESTER ST STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32210 n CITY-ST-2P
e <D Aelete e O change [ Addifion
HAME GAUDRY, KAREN NAME
stReeT anoREss | 5150 MARLENE DR STREET ADDRESS
CITY-5T-71P JACKSONVILLE FL 32210 CITY-8T-21P
TITLE [ Detete YITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE U Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 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 ali other like empowered.

| SIGNATURE: Credces Decs  Alnud O 03] 1301 G4 957 Aoy

SIGNATURE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER OA DIRECTOR ¥ Date

Saytime Phone #

0C11773

CR2E037 (10/00)



