2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25542

1. Entity Name

UNIVERSITY CRISIS PREGNANCY CENTER, INC.

UNIT C
us

Principal Place of Business

14620 N NEBRASKA AVE.
TAMPA FL 33682

Mailing Address

14620 N NEBRASKA AVE.
UNIT G
TAMPA FL 33682
us

2. Pringipal Place of Business

3. Mailing Address

I

FILED

05-15-2002 90014 004 ****51 .25

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2898778 Not Applicable
Zi Countr Zi Count ith
P uy ® unty 5. Certificate of Status Desired - ~|§£'g£ Additional
L e R o e = el [ UL e - I i e IS~ LSS E™y ‘e Tl - - qu'red STE s 2t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHUN, DOROTHY Street Address (P.O. Box Number is Not Acceptable)
14620 N NEBRASKA AVE
UNITC
TAMPA FL 33613 City FL [ Z° Coce

SIGNATURE

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, typad or printed name of registered agent and tile it applicable.

(NOTE: Registersd Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.256

9. Election Camgaign Financing

$500 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D Nte TITLE [ pa,m elae Towingend [ Change KAddilion
4 Name BARR, PAT NAME Hor Fern Cli€€ Ave.
streeT aporess | 17816 WILLOW LAKE DR STREET ADDRESS
" GIY-ST-2IP ODESSA FL 33556 CITY-ST-2P Tawm P Fh 3306l l7
" TITLE D [ Delete TITLE N [ Change ddition
NAME REED, BOB NAME D Steve A \\; \r\e_ "Ae'\am St m
sTheeT acoress | 5219 LOWELL ROAD seraooness | S 14 W2 - Fenihguia '

_|~cimv-sr-2e2=_ L TAMPA FL-33624 < e cm i s mme e e R YL STIZP x“'“\‘-P"'\'t Fhe—33-e03. e - <
THLE D 3 oelete TITLE O Change [ Addition
HAME MAYER, GEORGE HAME :
sTreer anoress | 2006 BLIND POND AVE. STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-2IP
TLE D O Detete TLE ClcChange [ Addition
NAME MCLAUGHLIN, DOROTHY NAME
streer anoress | 14620 N NEBRASKA AVE -C STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-S7-2IP
TITLE D 1 pelete TTLE [Jchange [ Addition
NAME HILTON, JEANIE NAME
swreer anoress | 19321 CRESCENT RD STREET ADDRESS *
orv-st-2e | QODESSA FL 33556 CITY- 57-2IP J
TILE D 73 Delets TIME O Change [ Addition
NAME CHEW, LENNY NAME
street anoress | 9411 PEBBLE GLEN AVE. STREET ADORESS
CITY-ST-7IP TAMPA FL 336847 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

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 corperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: < 13-909-9137

‘/ﬁ/.;zf/m.

ate

Daytime Phane #

May 15, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



