2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002383 Jg‘gczr%tgg? })fsé(t’gtgm

CRISIS PREGNANCY OUTREACH OF FLORIDA, INC. ﬁ) 06-29-2001 90004 026 ****70.00
Principal Place of Business Mailing Address ~
1575 DIXIE WAY o 1575 DIXIE WAY i . i '-b‘ OU
MELBOURNE FL 32935 MELBOURNE FL 32935 4 \

A

2. Principal Place of Business 3. Mailing Address H""m I" II

[

15725 DDrixie o
Suite, Apt. #, stc. Suite, Apt. #, stc. > DO NOT WRITE IN THIS SPACE
N V\A ol
Clty & Stat ~ City & State l LI Pl 4. FEI Nymb Applied For
mP i/)) UvTne ’ [-’ S%%é ¢5 860 Not Applicable
- B - o’ .
g a-g 3 5 Coui\try) S H_ s Country 5. Cerlificate of Status Desired ‘ gg.gg‘lﬁ?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e cm D - — CfeName - - - B
il ~ . r~ TN - (
HALL. MARK Street Addre@. Bﬂm*rl NB‘ Afp€ptable} "‘—"(' )

1575 DIXIE WAY

MELBOURNE FL 32935 ~ V1 OF See #6 Bok
= City \6'(/// A= FL Zip Code

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

S.GWUHE’maNkSJNaM - WIARK <. HBLL  6-30-0/

Slgnaﬂ.l!a.'ryp‘ad or printed nama of ragistered agent and tide if appliceble. (NOTE: Registered Agent signatura raquired when reinstating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y |
FEE IS $51 25 Trust Fund Contribution. [ Added to Fees Depanment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change [ Addition 8_
NAME HALL, MARK NAME =
sreeT aooress | 441 S WATERWAY DR STREET ADDRESS 5
arv-si-ze | SATELLITE BEACH FL 32837 GITY-ST-2P o
o
TITLE D O Delete TITLE O Crenge [ Addiion | &
NAME IEZZ, JACINTA M NAME
STREET ADORESS | 3530 SERENITY LANE STREET ADBRESS
_ CITY-sT-2P MELBOURNE FL 32934 CITY-ST-2P
Tme D ] Delete TLE ) []Change [JAddion | —
NAME LAMERS, JOSEPH B NAME
stReeT anoress | 545 HARWOOD AVE STREET ADDRESS
cov-si-ze | SATELLITE BEACH FL 32937 aIrY-5T-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TNLE - [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TTE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P GiTy-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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
0; the ccérporanan or t{he hrecewe( ?]r HUStgde empowgrelcli tohextlaﬁute 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 all other like empowered, ca,/ )’2/'536-45_?_7’/

SIGNATURE: W""T"UﬁE %@ WED 6 ’&Q-J/ Feser 320- 630-9/33

P AU, S bl —— R L. o . —

bt






