2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOB6836 Feb 19, 2001 8:00 am
1. EntlyName Secretary of State
A WOMEN'S PREGNANCY CENTER, INC. 02-19-2001 90030 030 ****6] 25
Principal Place of Business Mailing Address
1225 MICCOSUKEE ROAD . 1225 MICCOUSKEE. FL
TALLAHASSEE FL 32308 : TALLAHASSEE FL 32308
us us
T T NIRRT R ERRRRRER R
548 E. Bradford Road 548 E. Bradford Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
City & Stat ity 8 Stat 4. FE| b Applied F
Tallahassee, FL TalVanassee , FL PN 590632869 o :)p.;:;b,e
5“23 303 Country 323%3 o Country 5. Certificate of Status Desired O ggz;‘sq L»:?:cijtional
- 6. Héma and Addres; o-f'C:l;.rZ;I Raél'si(—ered Agent - = - 7. I:I.a'me and A;lﬁréss of ﬁew Ré;?isterad Agent -
Name
MEGGS, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
3650 FLAT RD
TALLAHASSEE FL 32303
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 Flgrida.

SIGNATURE

:

Slgnature, typed or printad narme of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 N
TITLE D [J Delete TILE ) [T Change  (X] Addition 8
NAME MEGGS, WILLIAM NAME BELL, W. I?oyl e S
STREET ADORESS | 3850 FLAT RD. smeeranoness | 1941 Harriett Drive 5
CITY-§7-2IP CITY-ST-ZP Tallahassee, FL 32303 &
TALLAHASSEE FL 32303 alianas s __|u
TITLE D O pelete TITLE O Change [ Addition 5
HAME SCOTT, WILLIAM,JR. NAME
STREET ADDRESS | 3007 OAKRIDGE RD _ STREET ADDRESS
of-s2° | TALIAHASSEEFL32810 ~ = "°° ciTv-st-zp - - o
Tine 0 1 Delete TIME [ change [ Addition
NAME GARRARD, JERRY NAME
STAEET ADDRESS 3071 N SHAMROCK STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-S7-ZIP
TINLE D ] Delete TITLE [ Change [ Addition
HAME EMHOF, DR. LES HAME
~STAEET ADORESS | 5260 OCHLOCKNEE RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-7IP
TMLE D 9 Detete TTLE [J Change  [] Addition
NAME RAMAGE, MICHAEL . : NAME
STREET ADDRESS | 3214 YORKTOWN DR STREET ADDRESS
orv-st.2 | | TALLAHASSEE FL 32312 cm-sT-2p
TILE B i) S TR T R R R P BT T P A PR sy e, srp el ce S iss mwasies 0w s e o] Change [ Addition
NAME BRIENEN, DEBRA = NAME
STREET ADDRESS | 2900 MULBERRY BLVD™ STAEET ADDRESS A
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-21P
12. | hereby certify that the information supplied with this ﬂlinc? does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears.inBiock 10 or Block 171 if
changed, or cn an attachment with an address, with all other like empowered.
'r‘“,’,\' Vo A T n/ '~ — —
SIGNATURE: __ SIGpitlies R fesg? RIS 27 27/%p

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



