2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # NO6836 - Secretary of State
1. Entity Name 02-18-2003 90097 043 ****5] 25
A WOMEN'S PREGNANCY CENTER, INC.
Principal Place of Business Mailing Address
111§, MAGNOLIA DR. 111 S. MAGNOLIA DR.
SUITE 38 SUITE 38
TALLAHASSEE FI1. 32301 TALLAHASSEE FL 32301
us us
2. Principal Place of Busingss : 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘2632869 Applied For
: Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desireg O ?8'75 Additional
ea Required

6. Name and Address of Current Registered Agent — L 7. Name and Address of New Registered Agent—

NeTe W. Doyle Bell

MEGGS, WILLIAM Street Address (P.Q. Box Number is Not A
! . gceptable)
3650 FLAT RD To4 "farriet Drive

TALLAHASSEE FL 32303

Cit Zip Cod
M Tallahassee FL l2:?093

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or botn, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_>m) E M'SL\M W. Doyle Bell 02/11/03

Signatura, typed or printed name ot regkglé'ad agent and title if applicable. {NOTE: Reglstered Agent signatura required when reinstating) DATE

T . \ ; 8. Election Campaign Financin Make Check Payable to

* FiLE NOW: FEE IS $6.1.;'25 Trust Fund Coitr?butim ° 0O fi}gqohgiﬁf ° Florida Departmer‘:t of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 0 _ K¥Deiete TITLE D . [ Change  KKaddition
NAME MEGGS, WILLIAM NAME Reginald Hutchins
STREET a00RESS ) 3650 FLAT RD. sreeranchess | 1897 Raymond Tucker Road
om-sT-2P - TALLAHASSEE FL 32303 urv-st-z¢ |Tailahassee, FL 32311
TNLE D (3 Delete TITLE D [Jchange  KKaddition
NAME BAKKER, LINDA NAME Robin Westcott
Seer A00ResS | 1823 MERIADOC RD. . STREET ADDRESS | 2485 Papillion way
G ST-2¢ . | TALLAHASSEE FL 32303 - — - - LS. | T41ahassee ooE1 732309~ ~——emmsmer—- -
e D N Hoelete TITLE D [Jchange [ MAddition
NAME CHANDLER, TAMI H NAME |Marcus Winchester
STREET ADCRESS | 1584 CRESTVIEW AVE. STREETADDRESS + 7002 Duck Cove Road
civ-stap | TALLAHASSEE FL 32303 OS2 |Tallahassee, FL 32312
TMLE D O pefete TILE O change [ Addition
HAME EMHOF, DR. LES NAME
STREET ADDRESS | 5250 QOCHLOCKNEE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TITLE D .. ) T Delete TILE O changs [ Addition
NAME BELL, W. DOYLE NAME
STREETADDRESS | 1941 HARRIET DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 Toore CITY-ST-2IP
TLE D . 3 celete TITLE Clchenge [ Addition
NAME BRIENEN, DEBRA NAME
STREET ADDRESS | 2209 MULBERRY BLVD STREET ADDRESS
CITY-$T-21P TALLAHASSEE Ft 32303 CITY-ST-ZP

12. I'hereby certify that the information supplied with this filing 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 supplementa report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an agdress, with all other like empowered.
L

SIGNATURE: \%N 'u&@\mmm W. Doyle Bell 2/11/2003 850-297-1174

SIGNATURE AND TYPED OOR PRINTEDANAME OF SIGMING MEEICED AR B et P

CR2E037 (10/02)

¥




