.y - . -

- 2563 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # FO2000002229 290 ecretary of State
1 Entity Name 04-11-2003 90123 044 ****5] 25
NATIONAL ABORTION FEDERATION INC.
Principal Place of Business Mailing Address
1755 MASSACHUSETTS AVENUE. STE. 600 1755 MASSACHUSETTS AVENUE. STE. 600
WASHINGTON DC 20036 WASHINGTON DC 20086
e Ve IR
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 43-1097957 Applied For
. Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae-gesq l‘ﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
sl T - B e . e Néfne —— L = —— = = = EEraa = =
CORPORATION SERVICE COMPANY ,"; ; Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET : :
TALLAHASSEE FL 32301-2525 v
City FL Zip 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable {NOTE: l"-\.agisle\red Agent sigpalure!aquired whaen rainstating) DATE
. 9:.Elect_ion Campaign Financing - $5.00 May 8 Make Check Payable to
FILE NOW: FEE IS $61.25 Trlist Fund Contribiition. O ' Addedto Focs Florida Department of State
) - e - r

10. QFFICERS AND DIRECTORS L 11. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE Cc O Delete TTLE O change  [J Addition

NAME PAUL, MAUREEN MD NAME

STREET ADDRESS | 1065 COMMONWEALTH AVENUE STREET ADDRESS

orv-s-20 | BOSTON MA 02215 CITY-$T-21P

TITLE vC [ pelete TITLE [ change [ Addition
| NAME SMITH, BERNARD MD NAME

STREET ADDRESS | 1428 N. FARWELL AVENUE STREET ADDRESS
_Ury-St-2p VML WAUKEE W1 53202, ... . — . S BilLS . ey
TILE S T O Delete” R ‘ O3 Chenge [ Addftion

NAME BREITBART, VICKI MSW EDD NAME

STREET ADDRESS {26 BLEEKER STREET STREET ADDRESS

CTY-SsT-ZP [ NEW YORK NY 10012 CITY-ST-2IP

TITLE T - [ Delete TTLE [Jchange [ Acdition

NAME REIS, MONA NAME

STREET ADDRESS | 1501 PRESIDENTIAL WAS, STE. 19 STREET ADDRESS

omv-sT-zP |WEST PALM BEACH FL 33401 ciry-s1-2Ip

TITE PCEQ O Delete TILE O Change  [J Additian

NAME
STREET ADDRESS

NAME SAPORTA, VICKI
STREET ADORESS | 1755 MASSACHUSETTS AVE., NW, SUITE 600

orv-st-zP | WASHINGTON DC 20036 CITY-ST-2IP
TITLE DD 3 Delete TITLE O change [ Addition
NAME DUDLEY, SUSAN NAME

STREET ADDRESS
GITY-ST-2IP

STREET ADDRESS { 1755 MASSACHUSETTS AVE., NW, SUITE 600
CmY-5T-2F | WASHINGTON DC 20036

12. | hereby certify that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certity that the infermation
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 frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrgent pith an addre ith all other likp.empowered.

SIGNATURE- 8|tz

CR2E037 (10/02)

{



