2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # N25542

1. Entity Name

UNIVERSITY CRISIS PREGNANCY CENTER, INC.

Secretary of State

02-04-2008 90047 038 ****61.25

Mailing Address

14620 N NEBRASKA AVE,
UNITC

TAMPA, FL 33613 US

Principal Place of Business
14620 N NEBRASKA AVE.
UNITC

TAMPA, FL 33613 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

IERITE R

Suite, Apt. #, elc. Suite, Apt. #, eic 01182008 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEI Number Aopiied For
59-2898778 Not Applicable

Zip Country Zip Counlry O $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCLAUGHLIN, DOROTHY A EX DIR
14620 N NEBRASKA AVE

Arapd Cpooned  bilkecR

Strest Address (P.0. Box Number is Not Acceptable)

UNITC
TAMPA, FL 33613

City FL I 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. | am familiar with, and accept

the obligatians of registered agent.
24 l 0%
! date

SIGNATURE /,M/L{L‘/V\ 0“ (‘M_ﬂl (‘/&

Slgnat .'wpea of prinied narke of registared agent and utle il appticable.

(NOTE: Registere0 Agent signature required when rginstaing)

(/AIHL Fee Is $61.25 9. Election Campaign Financing $5.00 may Be “- . 'Make.checkpayableto -. |
Due by May 1, Trust Fund Contribution. Added o Fees . Florida Department of Staie

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE D O Delke TITLE [T change [ Addition
NAME REED, BOB HAME

STREET ADDRESS | 5219 LOWELL ROAD STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33624 CITY-ST-21P

TITLE D L1 Delete TITLE [J Change  [] Addition
NAME MAYER, GEORGE NAME

STREET ADDRESS | 20134 NOB OAK AVE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33647 CITY-5T-21P

THILE D ﬁpemle THLE I Crange [ Addition
HAME MCLAUGHLIN, DOROTHY NAME

STREET ADORESS | 14620 N NEBRASKA AVE -C STREET ADDRESS

GIFY-8T-7IP TAMPA, FL 33613 CITY-ST-ZP

TE D O pelete THLE O Charge [ Addition
NAME HILTON, JEANIE NAME

STREET ADDRESS | 19321 CRESCENT RD STREET ADDRESS

CITY-ST-ZiP ODESSA, FL 33556 CITY-ST- 2IP

TITLE o] 7 Detete TME [ Change  {] Addilien
NAME CHEW, LENNY NAME

STREET ADDRESS | 9411 PEBBLE GLEN AVE. STACET ADDRESS

CITY-ST-2P TAMPA, FL 33647 CIY-§1-21P

TITLE [ etete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

ciry-si-zp |- CiTy-81-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or iruslee empowered tg execute this report as required by Chapter 617, Florida Statutes: and that my narpe appears in B\OCFZU or Bloek 11 if

changed, or on an attachment with an address, with all giher like empowere: ; . %’ 3
A 129 % 7
g —— 1 ~ i \J

5 OFFICER OR DIRECTOR Dale

Daytifnie Phore +

SIGNATURE:




