-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6836

1. Entity Name

WOMEN'S PREGNANCY CENTER

OF TALLAHASSEE, INC.

Principal Place of Business

1£¢3 MICCOSUKEE ROAD
u}LLAHASSEE FL 32308

Mailing Address

1225 MICCOUSKEE. FL
TALLAHASSEE FL 32308
us
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2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59"2632869 Not Applicable
Zip Country Zip Country " , $B.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B T et | ~Name =~ =" | T memees e T L L m s e k'-;—, P o

MEGGS, WILLIAM

Street Address {P.O. Box Number is Not Acceptable)

3650 FLAT RD
TALLAHASSEE FL 32303 o FL S Co%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he state of Florida.
|
| SIGNATURE
&; Slgnature, typed or printad name of registered agent and title if applicabis, {MNOTE. Registerad Agent signature requited when reinstating) DATE
‘ FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
l FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
} 10. * CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10,
TILE D 7 Delets TE ] [] Change ﬁ Addition
NAME MEGGS, WILLIAM NAME Garrard, Jerry
STREET ADDRESS 19550 FLAT RD. STREET ADDRESS 3071 N . Sh_aerCk
cTY-st-2P[TALLAMASSEE FL 32303 owstaF | Tallahassee, FL_ 32308
TITLE D T Delete TITLE [ Change [ Acdition
NAME SCOTT, WILLIAM,JR. NAME :
STREET ADDRESS 3007 0AKR|DGE RD STREET ADDRESS
onv-st2P AL AHASSEE FL 32310 : o128 _
e D ' Eﬁm wme T T T T Y change L Addition |
NAME CONKLIN, B. L NAME
STREET ADDRESS |3111 SHARER RD STHEET ADDRESS
oily-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE D [ pefete TITLE ] Change [ Addition
NAME EMHOF, DR. LES NAME
STREET ADDRESS (5250 OCHLOCKNEE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL GITY-ST-2IP
TILE D 7 Delete TILE [ Change [ Addition
NAME RAMAGE, MICHAEL NAME
STREET ADORESS 13214 YORKTOWN DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2ZIP
TILE D [ Delete TITLE . . [ Change [ Addition
NAE BRIENEN, DEBRA NAME
STREET ADOAESS (9900 MULBERRY 8LVD STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32303 OITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated int Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e e
SIULRE It 7:D
SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING 0Ol GEFI OR DIRECTOR

William Meggs

2/8/2000

Data

Daviimme Phone #

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90163 031 ****5].25

CR2E037 (9/99)



