'~ 2001 UNIFORM BUSINEsS REPO .T (UBR)

1. Entity Name

Brey LovE
PREGNVANCY

DOCUMENT # N /197 /|

——

carsis CenTer

J

FILED ,
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91184 039 ****65] .25

Mailing Address - ‘
Po. Box 5844
SPRING HitL,
34 I

Principal Place of Business :

10535 SPRinG Il DR
SPRING HiLl FL
34607

FL

CO07003% "

2. Principal Place of Business

SAME

3. Mailing Address

SAME.

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 "2 g% 3] 0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited ~ [] 98+ Additional
. . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
— — . h.,,.._ = — T~ Name e - e =
MR "SosSe Sohn Son
- \/ Street Address {P.Q. Box Number is Not Acceptable)
SG _S° ftarbevlée A .
&’w 34 City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or beth, in the state of Fiorida.

Signature, typed or printed name of registersd agent and tive if applicable.

(NOTE Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrib tion.

— $5-_00_-MayBg R
Added to Fees

of the corporation or the receiver or trustee empowerad to execute this report s required by Chapter
changed, or on an attachment with an address, with all ather like empowarad.

- = il : I Uik TR el TS A ERMELER SR iR
10. QOFFICERS AND DIRCTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TME PRrRE SIDENT ) 3 pelete TITLE [5G Change  [CJ Addition g
HAME DAVID MSKEAG RY L NAME . =
STREET ADORESS 273 SWIiSS R O STREET ADDRESS oy
Cmy-ST-ZIP PPJM‘& H WL L FL , 3,4 (DOb CIvY-S1-ZiP g
TIME EXEcUTive D¢ é ccto O petete TILE [ Change [ Addition x
NAME Betty 3 MUCREARG NAME
STREET ADDAESS Qa7 Swiss RO STREET ADGRESS
CITY-ST-2IP SPRING v FL-3yto b CITy-ST-2P ) -
T TREASURER DY Cector [Joeke TiTLE RT3 K?A'ES g é ER MEVC Q O] change L1 Addition
we | MR EDGAR MENTE we | H P pEr
STREET ADDRESS smenooess | T4/ S DUND \/\/0«9
CITY-ST-2IP : ) CIFY-ST-ZP (ZR0oKS(// { le. , BL. 34613

-t Tok [ Change L1 Addition
me DIRECIo O Detete TME DirstTo e
NAE Rev. SHELToAr WeoD : NAME paev ShetTon wWaod
STREET ADDRESS S STREET ADDRESS ; \S‘r vy o éy
CITY-51-2IP CIFY-ST-2IP 3485 Chals woeth &1 L '
TME DIRECTOR, O peiete I TmE ' [ Change [ Adaition
NAME RV WrLLtQM"mSSG\/ NAME '
STREET ADDRESS | 45 ; cF ~ STREET ADDRESS
CITY-ST-7P 4 9 _ SHL — /& 7) CITY-§7-2IP
LE N O Deete TILE [Jchange [ Addition
NAME e | E i -
STREET ADDRESS s ew STREET ADDRESS | '
CITY-ST-2P g et Rorysrioe .
12. | hereby certify that the information supplied with this filing does:not qualify.for the exemption stated-in Section 119.075{3)0), Florida Statutes. | further certify that the 'rnforrpatibn

indicated on this report or supplemental report is trus and accurate’and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

ears in Block 10 or Block 11 if

2352)633-8117

617, Fiorida Statutes; and that my name ap

 SIGNATURE: L7711 ecq.  Be1TY S-HCisin

G-, EXECJTVEDRE e 4-9-0F

Date Dayime Phone 8 = _r4_Ay



