~

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]

DOCUMENT # N23193 Apr 10, 2001 8:00 am
1. Entty Name ecretary of State

A NEW CREATION PREGNANCY CENTER, INC. 04-10-2001 90010 033 ****70.00
Princtpal Place of Business Mailing Address
123 E QRANGE ST 1231 E CRANGE 8T
LAKELAND FL 33801 LAKELAND FL 33801
us us
N s IERERSERMEREAR I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

& s | o =~ e - = -- - - -= - 58-2863796 - - - = [Notapplicable
Zip Country Zip Country 5. Certificate of Status Desired ,ﬁ gg'gglﬁf:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WELCH JAMES 8 l Street Address {P.Q. Box Number is Not Acceptable}

4404 SOUTH FLORIDA AVE

LAKELAND FL 33813 _

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 Florida.

SIGNATURE
Signature, typed or printed name of registared agent and litle if appficable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ,
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE ) ] Change  [Acidition
NAME MIDDLETON, WILLIAM G NAME Beoth y \3’ ames, Sy-. +
swee a0oress | 1605 STERLING DRIVE smeeraoneess | EDT) WindSer Stree
orv-s7-27 | LAKELAND FL 33813 ivse | laKelond, Floride— D3¥03
TRLE ST O pelete TITLE [ Change [ Addition
e — | HILL GLENDAB. .. -~ .. - o fme o L e -
STREeT AGDRESS | 1034 COLONY PARK DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TILE D {1 Detete TITLE [ Ghange [ Addition
NAME JOHNSON, HENRIETTA J NAME
STREET ADDRESS | 824 SUGAR PLACE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-5T-2IP
TILE P O Delste THLE O change [ Addition
NAME KEEN, GERALD NAME
STREET ADDRESS {1018 AUDUBON DR STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-ST-2IP
THTLE ] elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-2iP cITY-§7-2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS A ’ STREET ADDRESS
CITY-ST-2IP o ’ . CITY-ST-2IP

ith an address, with all other like empowered.

A PH LD NRG an Abmy

changed, or on an attachmen

SIGNATURE:

12. | 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 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 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4£-5°0] %3 ew.cmy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E037 (10/00)

i



