2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25542

1. Entity Name

UNIVERSITY CRISIS PREGNANCY CENTER, INC.

Principal Place of Business

12310 N. NEBRASKA AVENUE

Mailing Addrass

12310 N NEBRASKA AVE

FILED
ecretary of State

04-27-2000 90112 027 ****51.25

TAMPA FL 33682 TAMPA FL 33612-5350
Us us
s P s IR GRRHARRREEARRIR
1420 N, NebrasKa Ave. |1dea0 N -Nebraska A
Suite, Apt. #, elc. uite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Unit € Unte
City & State ___City & State 4, FEl Number Applied For
T o p A FL Tompd. L 59-2898778 Not Appicabie
33 b ’ 3 Czu‘zyn_ 32 i% w / 3 Country 5._Certificate of Status Desired | gese‘;g“jge‘guanm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATHER, CHERYL R~

o -

Do rothy Mlelavghlino

THELE B K2 A

Ave..

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

9705 CYPRESS BROOK RD Lln _,L
TAMPA FL 33647 . + S —
iy
[ o pie FL "33/ 3
8. The above named entity submits this statement for the purpose of changing its registered office or registered’agent, or beth, in the state of Floriga.
g 4. Hy. /ov
SIGNATURE il 29,
Slgrature, typed or pr(iumdn of registerel_agent and title £4¢fplicable. (NOTE' Reglstered Agent signalure requirec whan reinstaling) DATE
! P K
i T L4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Department of State

10, COFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TILE J (ﬁg"or- ﬂ-’Change [ aadition
NAME BARR, PAT NAME rr, FA

STREET ADDRESS | 18305 CYPRESS VIEW WAY STREET ADDRESS | | r-7a§ 1o ’ (i tiowd Ldld-ﬁ»gbr‘.

CT-ST 2P| TAMPA FL 33647 oS | Qdesgd, FL 33556 ;

TIME D O pelete TITLE l‘f &0 F"'__ ~ [ Change ﬂAdmtiun
NAME REED, BOB NAME .H| [+on, JEANT £

STREET ADDRESS | 5219 LOWELL ROAD STREET ADDRESS | @ B2 | sz’“ w.,.{- d..

oTvstzP | TAMPA FL 33624 aste | OdesE A, FL 33556

TE D 1 Delete .TILE _ Dchange O Adation
NAME SENTOVICH, MARK S LU -

STREET ADDRESS | 2991 RIPPLEWOOD STREET ADDRESS

CITY-5T-2P SEFFNEML 33584 CITY-87-2IP

TITLE D [ Delste TITLE [ Change [ Addition
NaME MCLAUGHLIN, DOROTHY NAME

STREET ADDRESS | 14620 N NEBRASKA AVE -C STREET ADDRESS

CITY-S§T-2P TAMPA FL CITY-ST-7P

THLE O pefete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LIFY-5T-2P

THLE O] pelete TILE Dl change  [] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

SIGNATURE:

N i e

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 f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- 2 ]
NgF OFFICER OR DIRECTOR

_Hz0/00

Dayuma Phona #

Apr 27,2000 8:00 am

CR2E037 (9/99)



