2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am |
DOCUMENT # NO6836 S £S
1. Entiy Name ecretary of State
03-03-2002 90063 004 ****5] 25
A WOMEN'S PREGNANCY CENTER, INC.
Principal Place of Businass Mailing Address
548 E BRADFORD RD 548 E BRADFORD RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303
us us
s e T AR TR
111 S. Magnolia Drive 111 S. Magnolia Drive '
Suite, Apt. #, etc. Su_ite. Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Suite 38 Suite 38
City & State City & State 4. FEIl Number Applied For
Tallahassee, FL Tallahassee, FL 59-2632869 Not Applicable
Zip Country Zip Country " i 8.75 Additi
3230 1 32301 . 5. Certificate of Status Desired O ?ee Requireclt“onal
- 6. Name and Address of Current Registered Agent il bt -~ —o~7. Name and Address of Now Registered Agent— — - <~ .— -
Name : -
Street Address (P.0O. Box Number is Not Acceplable)
MEGGS, WILLIAM - -
3650 FLAT RD i
TALLAHASSEE FL 32303 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

¢
6(
A »
SIGNATURE / % 5%%: 55 ’j E%'@ No Sheasos, A

. Slignature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent swgna!uérequirad whan reinstating) DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
& 0 ay Bo
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 2 Getete TITLE D CJ Charge T Addition
NAME MEGGS, WILLIAM NAME Linda Bakker
ng::ETADDHESS 3850 FLAT RD. SIT::E;"D[I’:ESS 1823 Meriadoc Road
STOP ITALLAMASSEE FL 32303 uTY-st-2 Tallahassee, FL_ 32303
TILE D K Delete e D ) Change  [X] Acdition
NAME SCOTT, WILLIAM,JR. NAME Tami Hall Chandler
i:::e;:nnnsss 3007 OAKRIDGE RD 5::52:[’;":“5 1564 Crestview Avenue
_MSTA I TALLAMASSEE EL 32310 _ _ 17T ] 1allahassee, FL 32303 e
TILE 0 o KXoekie s D i O Change ({1 Acdition
NAME GARRARD, JERRY NAME Re 31’na1d Hutchins
STREET ADDRESS STREET ADDRESS 7 Raymond Tucker Road
3071 N SHAMROCK Y
CITY-5T-21P TA“‘HASSEE—ELW Ciry-ST-2IP Ta] ]ahassee, FL 32311
TITLE D O pelets TITLE D 3 Change - A Addition

NAME Sandra King

sweeranoress | 615 Famcee Avenue

oITY-ST.2IP Tallahassee, FL 32310

e U Ol chenge P Adcition
NAME Robin Westcott

smeeranoness | 2485 PapiTlion Way

CITY-5T-2P Tallahassee, FL 32309

NAME EMHOF, DR. LES

STRECTADDRESS | 2aey OCHLOCKNEE RD

CITY-57-2IP TA'_[_A-H'AQQEE El

m— 5 [ Detete
:?:sir ADDRESS ?;.4-:-' l.w.IA.RHD%LER

CT-STIP - ITALLAHASSEE EL 32303
TITLE D . O peleta TITLE . I\?I N t {7 Change [‘ﬁ Addition
NME . RIENENSDEBRA 4 -t o s s n w s sl ME L) arcus inchester .........

STREET ADDRESS k o STREET ADDRESS 7002 Duck Cove Road S
emy-st-zp Iﬁﬁﬂm CITY-ST-2P Tallahassee, F1 32312 -,--

12. 1 hereby certify that the inforrmation supplied with this filin g does not qualify 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 acgurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g \,Q\\\mmm&:; D0 [V 850-297-1174

™ TYEER O PRINTER NAME NE QINING OFFICED OB DIneErTND Data Navrima Phese #

CR2E037 (9/01)



