2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000887 Apr 26, 2001 8:00 am
o oty Nee ecretary of State

NATIONAL ABORTION AND REPRODUCTIVE RIGHTS ACTION 04-26-2001 90323 044 ****61 25
Principal Place of Business Mailing Address
1156 15TH STREET. NW 1156 15TH STREET. Nw L
WASHINGTON DG 20005 WASHINGTON DC 20005 HUU3 /09 ¢
s e s IR AT AL
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13_2630359 Not Applicable
Zio Couniry Zip Country 5. Cerificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1311 EXECUTIVE CENTER DRIVE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Skgnature, typed or printea name of registered agent and tite if applicable (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Corntriotion. [0 Added to Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE P 1 Delete THLE (I change [ Addition
NAME MICHELMAN, KATE NAME
STREeT ADDRESS | 1156 15TH ST NW, STE 700 STREET ADDRESS
CITY-5T-71P WASHINGTON DC 20005 CITY-5T-2F
TILE BCD O Delete TITLE [JChange  [] Addition
HAME WAGLE, MARY JANE NAME
sTREETADDRESS | 1156 15TH ST, NW STE 700 STREET ADDRESS
CITY-ST-21P WASHINGTON DC 20005 CITY-$T-2IP
TITLE D [ Delete TILE {C] Change [ Addition
NAME HENRY, G. ANGELA NAME
STREET A0ORESS | 4156 15TH STREET NW, STE 700 STREET ADDRESS
CITY-5T-7P WASHINGTON DC 20005 CITY-ST-2IP
TILE VCD [ Delete ML [ change ] Addition
NAME PATTERSON, SALLY J NAME
STREETADDRESS | 1156 15TH ST N W, STE 700 STREET ADDRESS
CITY-8T-7/p WASHINGTON DC 20005 CITY-ST-21P
TITLE ATD [ Delete THLE O Change [ Addition
NAME RHOME, ROM NAME
STREET ADDRESS | 1186 15TH ST N W, STE 700 STREFT ABDRESS
CITY-ST-2IP WASHINGTON DC 20005 CITY-57-2P
TITLE DS T Delete TITLE [ Change  [] Addition
NAME DELLINGER, ANNE NAME
STREETADDRESS § {156 15TH ST N W, STE 700 STREET ADDRESS
CITY-5T-2IP WASHINGTON FL 20005 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: 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, ar on an attachm ¥h an ress, with all other like empowered.
i T "_—j ) o . .y
SIGNATURE: 512 A Zé ot At Borrs xs”/’;% /Dol FTISesy
- D:

$)EMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Daytime Phone #

%

CR2E037 (10/00)



