=

A4

FILED
2004 NOT R RUAL REPORT _ A TION Feb 09, 2004 8:00 am

DOCUMENT # N25542 Secretary of State
1. Entity Name _(9_ EEE I
UNIVERSITY CRISIS PREGNANCY CENTER, INC. 02-09-2004 50045 037 777761 .23
Principal Place of Business Mailing Address
14620 N NEBRASKA AVE. 14620 N NEBRASKA AVE, -
UNT C UNITC
TAMPA, FL 33613  US TAMPA, FL 33613  US
S T AR DT M RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-NP CR2EG37 (10/03)
City & Sﬁte City & State 4. FEi Number Appliad For
59-2898778 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese‘gglﬁf:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \, ] o B
“MCLAUGHLINTDOROTHY — . - - = . = e o -
14620 N NEBRASKA AVE Street Address (P.O. Box Number is Not Acceptable)
UNITC
TAMPA, FL 33613
City . FL | Zip Code

. The above named entity submits this statemsnt for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgatlons of registerad agent.

SIGNATURE
[ Slunamre.wpedorpmtedmmedfeqimedw_andﬁuedappicabb.a'- (NOTE:RegiswadAuemngnannrequiedvmemeimmg? L e l_DﬁuTE‘_ -, S
e ., ~ l‘ ‘-—'- .. — — = - o -"&‘-V‘-'J”“-.“' ‘5. ﬁu‘“.' - C e ‘-! 2 *

it R “,Flllng-Fee]s $61.25 7 £ Wit i oy .+ Election Campalgn Fnancmg $5 00 May Be .- . - ivtMake check payable to~ ~ - . ¢
T “'Dig'e'l.ij Ma_j}1 2004 ~ ot ot T Trust Fund Contnbutron . '“,E] Added to Fees © 77 Florida Department of State
0. .7 ey oo ¢ ot U (OFFICERS AND DIRECTORS L A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME To TRVDA O Detete TILE {7 Change [ Addition
RAME TOWNSEND, PAMELA _ o e | L . o SR
STREET ADDRESS | 402 FERN CLIFF AVE STREET ADDRESS

cny-sT-2P - | TAMPA, FL. 33617 - CITY-ST-ZP

TE D 3 Detete TILE [0 Change [ Addition
NAME 'REED, BOB NAME

STREET ADDRESS | 5219 LOWELL ROAD STREET ADDRESS

CITY-ST-2P TAMPA, FL 33624 ciy-st-2p

TITE D - O3 Cetete TmE Clchange [T Addition
NAME MAYER, GEORGE B NAME . .

STREET ADDRESS { 2006 BLIND POND AVE. STREET ADDRESS .

onv-st-zP | LUTZ, FL ‘33549 T 7 ) omveseze

T D 3 Delete TIRE [ Change [ Adition
NAME MCLAUGHLIN, DOROTHY ) ) . NAME ) :

STREET ADDRESS | 14620 N NEBRASKA AVE -C STREET ADDRESS

CItY-51-2IP TAMPA, FL 33613 Cimy-ST-2P

e D [ Detete TME [ chenge [ Addition
MuE | HILTON, JEANIE ) NAME )

STREET ADDRESS | 19321 CRESCENT RD STREET ADDRESS

CIIY-51-21P ODESSA, FL 33556 CirY-ST-7IP

LE [0 JRESRIC TN Yt S me Ol Change [ Addiion
NwE_ - JCHEW,LENNY ) ME_ ST A
ST ADneess | 9411 PFE!B_‘;EGLEN AVE. . . SmeETAResS |

GITY-ST-2IP TAMPA FL ;33847 e e QCITY-ST-ZP - TR ek sl W B{E

12. | hereby cartify that the mrormahon supplled with this filing does not qualll‘y for the exemption stated in Sectmn 1 19 07(3)(') Florida Statutes*t further certify that the information
indicated on this raport or supplemental report is true and aceurate and that my signatura shafl have the same legal effect as if made under.cath; that | am an officer or.director

of the corporation or the raceivar or trustee empowerad 1o axecute this report as required by Chapter 617 Flonda S:atutes and that my name appears in Block 10 cr Block 11 if
changad or on an attachment wnh an address with al omer |IkS empawered

I- rmm_t (8:3) 918-913%
Daytime Phona #




