2001 UNIFORM BUSINESS REPORT i\mm

r

Sfi

DOCUMENT # NOOQ00000138

1. Entity Name

FILED
May 24, 2001 8:00 am
Secretary of State

05-02-2001 20144 003 ****g] 25

FERTILITY CENTER FUNDING, INC. .-
Principal Place of Buslhess Malling Address
%684 BEE RIDGE RD.. STE. 103 P.O. BOX 7714 ,
SARASOTA FL 24233 CLEARWATER FL 237587714 o
M s AR R AT
Suile, ApL. %, olc. Sute, Apt. 8, eic. : DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Nomber Appiied For
£Y-3700740 Not Applicable
Zp Courtry Zp Country . Certiicete of Stetus Desited [ ffegfq Acional
5. Naie and Addreas of Current Reglstered Agem ' 7. Warwe and Adartes of New Registersd Agent = =~ — -
Name Dy tounes o GER PN '

SHEAR, ROBERT L
2790 SUNSET POINT RD.
CLEARWATER FL 33759

Street Address (P.O. Bax Numbar is Not Ac bla)
R L A . sDEGNES

Ciy

Qe dloacker  FLIZZW
i

8. The above named entity submits this statement for the puspose of changing Its re Jistared office or registered agent, or both, in the slate of Florida.

Jlae o :
DATE

SIGNATURE T . L
Siial {NOTE: Fogistared AQant signavre /acuited when reinetstng) 1
FILE NOW: 9. Election Campaign F nancing $5.00 may 0o Make Check Payable to
FEE 1S $61.25 Trust Fund Contributian. Added 1o Fees Department of State
.o, OFFICERS AND DIREGTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 ' N ;
Sl oyme D T Delets e O Change) [T Addition §
NAVE PABON, JULIO E NAE =
STREET AOORESS | 5884 REE RIDGE RD., STE. 103 STREET ADDRESS ~
or-5i-2P | SARASOTA FL 34233 oY-§7-20 :
e D {1 Delen TmeE D Crange) 0 Adgition
NAME PABON, VERNEDA HAME i
 smertiwowss | 5664 BEE RIDGE RD, STE. 1. D | sveromes . .
“on-stue o ARASOTA FL 34233 : cre-S1-Te
TTLE D : O celete TME O cnange [ Acdition
wve - | GRIFFITH, DIANA M —_— e —— - - MG - [ - — - - —
STREET ADORESS | 3182 MILDRED DR. D STREET ADGRESS
o-ST-29 PALM HARBOR FL 34684 cirv-§T-2p . .
TIE 0 pe me [ changs [ Agdition
NAKIE Keom L. Grfeoth Y i A )
STREEY ADDRESS b 7/ o A m.‘/dl-ed LbN ué SIREET ADDRESS
A bpr, &L 39654 einy-St-21 :
TE [ ostere TME [ chenge [ Andition
MNAME NAME
STREEY ADDRESS ‘STREET ADDRESS !
CY-ST-2P crY-ST-2e
TmE : 3 Deeta TE O Change 1 Addition
NAME RAME i
STREET ADDRESS STREET ADDRESS .
crmy-St. 2P C[TY-5T-2P :

12. Thereby cerify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.0:&3)(3), Florida Statutas. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that mm, sighature ghall have tha same legal

of tha corporation or tha receiver or trustes empowared to execute this report a required by Chapter 617, Flor!

with an address, with all gther like ermpowered.

changed, or on an atlachmes
SIGNATURE: _ ,

tda Statutes; and that my name appears in Block 107or Block 111l

act as if ade under oath; that | am an officier or director




