2002 UNIFORM BUSINESS REPORT (UBR)

FILED

/20

Jul 09, 2002 8:00 am

DOCUMENT # FG9000000325 e b Secretary of State
1. Entity Name
. 05-20-2002 90126 026 ****5]1 .25
NATIONAL ORGANIZATION OF CIRCUMCISION INFORMATIC
N RESOURCE CENTERS, INC.
Principal Place of Businass Maifing Address
? 0 BOX 11608 P O BOX 11808 ~ 03204
PENSACOLA FL 3252418080 PENSACOLA FL 32524-1808
Suile, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 59'3558935 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired O Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
i ’ . EEFSE LS Ngmq;—.n R k- L P e m—— e
" ROSE; BRUCE E - — - Street Address (P.Q. Box Number is Not A.c;c_:-eplable)
712 UNDERWOOD AVE #901K
PENSACOLA FL 32504 ;
City FL | Zip Code
8. “The above named antity submils this statement for the purpose ¢f changing its registered cffice or registered ggent, or bath, in the state of Florida,
SiGNATURE %/rc / i
X 9. Election Campaign Financing $5.00 May Bo Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fe’és Department of State
10. OFFICERS AND DIRECTORS I 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TLE P O oerete TE Ocunge [0 asdiion |5 3
NAVE MILOS, MARILYN F RN NAME 3 !
srReT aDoress |20 CANDELERA AVENUE STREET ADDAESS '8" i
orv-si-2¢ |FOREST KNOLLS CA CITY-§T-2IF E i
e S ] Delete mE Ol Charge [ Agdition | G i
NAME JTERLIN-HRIS-AN— HAME
staeeT appaess HAG-GANDEHERAAVENUE %LGF\'ED STREET ADDRESS ;
orv-sT-oF  HFORESTRNOHSCA— e JETVSTIP - . - , A}
e T [:I Deleta e 0 T T O Cnanqr: O] pedition | i
NAME ~ |CURRAN, SHEILARN _ __ - - A name. N S — — S — - i
sTReet aDoRess | 20 CANDELERA AVENUE STREET ADDRESS ]
ov-51-2¢  |FOREST KNOLLS CA CIFY-5T-2IP ’
e D O celete TITeE [ Changs [ Addilion
NAME SNYDER, JAMES NAME
srreet aporess | PO BOX 531 STREET ABDRESS
orv-st-2 | CLIFTON FORGE VA 24422 cv-s1-2 i
TILE [ Detete TILE [ change [0 Addition
NAME e NAME !
STREET ADDRESS STREFT ADDRESS
ciry-st-20 - CITY-$7-21P _
TE +n 0 Delete e O change [ Aadition
NAME = - NAME 1
- STREET ADDRESS e STREET ADDRESS 1
ciY-ST-2P CHTY-S1- 2P v p
12. | horeby certsg that the information supplied with this fllm does not qualify tor the exernplion stated in Section 119. 07 AXi), Florida Statutas. | further certify that the information
indicated on

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

SIGNATURE:

is report or supplemental report is true and accurate and (hal my signalure shall have the same tegal fec: as if made uncer cath; that | am an officer or director
of Ihe corporation or the receiver or rustee empowered (e exacuta this report as required by ptor 617, Flc::?ztutes and that my appears In Biock 10 or Block 11

SIGNATURE REQUIRED

62401

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DREGIOR MA@M}J MH.JS

AT FE54893 |




