2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or()mh, in the state of Florida.

SIGNATURE ('L/M %—ﬁ' 7 nees, ‘7{A—£/ . 4%

SIGNATURE:

S:!ghétqf?. f{'\i:%b.é{:p;r‘\ﬁizd nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13,:2000 min. will be $236.25 Trust Fund Contribution. L] Added to Feas Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D @ Delete TITLE Fbm (JChange  (ddition
NAME MILLER, KATHERINE A NAME Lynn BURDETTE
stReer ancress | 5145 SANTA ROSA CT STREET ADDRESS | ,; g~ @/ Sam SNEAD LA
CiTY-ST-2IP CAPE CORAL FL CITY-ST-2IP N E7r. MyERSC , FL 33 ;7
TME VD [ Delete TITLE ' - ) [Clchange [ Addition
NAME MORLEY, ROBERT : : NAME
STREET ADDRESS | 2674 WINKLER AVE, 106 ’ STREET ADDRESS
crv-s-7p | FT MYERS FL CITY-5T-2P
e 10 R e J Delete TMLE | " [Octhange [ Addition
NAME PAUL SHOOT NAME
stReeT ADDRESS | 5233 SW 10TH AVE STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33914 s CITY-ST-2IP
TIMLE PDM ' 2 Delete TITLE O Change [ Addition
HAME REILLY, BERNADETTE HAME
sTReer ADRESS | 1725 MAIN ST STREET ADDRESS
CITY-ST-2IP FT MYERS BCH FL CITY-ST-ZIP
TITLE e ] Delete TITLE v [FChange  [] Addition
NAME STRAYHORN, GUY ‘ HAME STRAGHoR Y, Guy
STREET ADDRESS | 12314 RIVERROAD f STREET ADDRESS
ov-st-2p | FT MYERS FL P CITY-ST-2P 7
TITLE sD &2 Delete TITLE sh [ change  BAAadition
NAME DUFNER, MARY HAME SUZANNE SPECHT
STREET aDDRESS | 979 E GULF DR STREETAORESS | flpc 2 O ~& SummeRLIngE TRACE OT:
CITY-ST-2IP SANIBEL FL CITY-ST-ZIP £r. MUERS F¢ 323429
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1q9,0?(3)(i),’FIOrida Statutes. | further certify that the information

indicated on this report or supplernental 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 attachment with an address, with all other like empowered.
! 2/25/00 F4(-S¥2-S¢3D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

DOCUMENT # N02263 .
1. Entity Name Aug 15, 2000 8.00 am
RIGHT TO LIFE OF LEE COUNTY, INC. (~ Secretary of State
08-15-2000 90009 045 ****g] 25
Principal Place of Business Mailing Address
4720 S. E. 15TH AVENUE #1039 4720 S..E. 15TH AVENUE #103
CAPE CORAL FL 33904 CAPE CORAL FL 33904
AVUIr&Lndd
e v - RR NIV R EA A
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE '
City & Siate City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O ggzsq i\i:':!ed;tional
[} 6. Name and Address of Current Regls‘tered Agent 7. Name and Addreas of New Registered Agent
—_-— _— C—— —— — .- - -Nama= j e - - .. - - e = -
: Aynss BoRPETTE
“r RE"J.Y, BERNADETTE Street Addfess {P.O. Box Number is Not Acceptable)
1725 MAIN ST
FT MYERS FL 33931 /5291 Sam Seap Lo, -
it ip Code
"N Er. Myenrs FL ['33¢/4

CR2E037 (5/00)



