2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2002 8:00 am
DOCUMENT # N00000002383 / Slf):cre,tary of State

CRISIS PREGNANCY OUTREACH OF FLORIDA, INC. / 09-17-2002 90092 039 ™**70.00
Principal Place of Business Mailing Addrass
1575 DIXIE WAY 1575 DIXIE WAY -
MELBOURNE FI, 32935 MELBQURNE FL 32835
g S [\ [ MO T OE A
12 Saodk WCDI a2 Bebrick Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#/3 3
Satellte Bubh  rLl Sofellite B~ | * ™™™ 593648860 e

(%F-)Qqs |7 ) :{: C(ﬁfiysﬁ_ ga% r) COUT‘SH_ 5. Cenrtificate of Status Desired V gg.gg&giétional

6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agente————— —=>

| e Ha L, Mark
HALL, MARK Street Address (P.0. Box Nurmter is Not Acceptable)
1575 DIXIE WAY
MELBOURNE FL 32935 _ Y] S, Woberwa, O A%
C Satelie &4 AL |EF9R)

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. | am familiar with, and accept

the obligations of registeraed agent. M
SIGNATURE Wa’ Ué ~——) : X (9 08\

Signature. ﬂ;a or Brinted name of registered agent and tite if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
W After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' min. wili be $236.25. . Trust Fund Contribution. t Added to Fees Department of State
10. 7 OFFICERS AND CIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME HALL, MARK NAME
STREET ADDRESS | 441 § WATERWAY DR STREET ADDRESS
orv-s-2¢ | SATELLITE BEACH FL 32937 o2
TIT:E 1] 1 Delete TITLE [J change [ Addition
NAME [EZZ), JACINTA M NAME
STREET ADDRESS | 3530 SERENITY LANE STREET ADDRESS
CITY-§T-2IP MELBOTIﬁNEFL 39034 - - S CITY-ST:21P * : .
TITLE D [ Deleie TITLE [Cdchange [ Additien
NAME LAMERS, JOSEPH B NAME
STREET ADDRESS | 545 HARWOOD AVE STREET ADDRESS
onv-s1-2¢ | SATELLITE BEACH FL 32937 oy s 2p
meE o - [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE [3 Delete TITLE [l changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE [ Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2p CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality 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
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, or on an anachn%h jzr like empég;ig/ /
cenAT RE. SR A fﬂf@/ f’()& _O(Q .

CR2E037 (4/02)



