]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
FHE-HOPE CENTER FORCRISIS-PREGNANCY NG (tame d‘m’f >l 1 06-26-2002 90071 030 ****70.00

Trianale Minisfries Ine. L/
Principal Piace of Busingss Mailing Address
. L
€37 BAYSHORE DRIVE 637 BAYSHORE DRIVE

NICEVILLE FL 32578 NICEVILLE FL 32578 B O 12 5(,87:!1
. L0

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

DOCUMENT # NO1000004149 Jun 26, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
\" 904‘5%( 51 Not Applicable

Zp Country Zp Country - , $8.75 Additional
_ . | o i Cerlificate of Status Desm?d , l{ Fee Rouuiied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-+ REEVES, GERALD B Street Address (P.O. Box Number is Not Acceptable)
< -
' 126 POPLAR PLACE
NICEVILLE FL 32578
City FL Zip Code

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 Fiorida.

SIGNATURE
Slgnatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financin
ontribution. Added to Fees Department of State
10. QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ¥] O Detete TITLE Ol Change [ Addition
NAWE SCHRADER, EVELYN NAME
STREET ADDRESS 1612 BAYOU LN STREET ADDRESS
ory-sT-2P  INICEVILLE FL 32578 CITY-5T-2IP
TITLE D [ Delete TILE . [ change  [] Addition
NAME WILSON, VICKY. HAME
sTRECT ADDRESS | 1025 JUNIPER AVE ‘ STREET ADDRESS
ov-s1-2F -~ rNIGEVIELE-FL-32578 - . - CITY-ST-2P — . .- -
TILE DS O belete TITLE [ Change [ Addition
HAME CARTER, SHERRY NAME
STREET A0DRESS | 136 GARDEN LN STREET ALDRESS
ar-st-ze |NICEVILLE FL 32578 CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

SIGNATURE: _ CRe R B Auadsn s S-tL-02- RSD-729-775SS

CR2EO037 (9/01)



