2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # N25542 Secretary of State

1. Entity Name 01-16-2003 90116 024 ****6] 25
UNIVERSITY CRISIS PREGNANCY CENTER, INC.

Principal Place of Business Mailing Address
14620 N NEBRASKA AVE. 14620 N NEBRASKA AVE.
UNIT G UNTC - ?
TANPACFC T2 TAME@ 9000327
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2898778 Applied Feor
Not Applicable
%pa (9 ‘ 3 Country BZIPB &’ ‘ 3/ Country 5. Certificate of Status Desired O §888.g95q£::‘;ﬁ0nal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) ]
MGLAUGHUN' DOROTHY Street Address (P.O. Box Number is Not Acceptable)
14620 N NEBRASKA AVE
UNITC
TAMPA FL 33613 Ty FL [ Z°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 accepl
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agant and tite if applicabla. {NOTE: Registerad Aganl signatura raquired when rainstating} DATE i
. 9. Election Campaign Financing $5.00 May B Make Check Payable to B

FILE NOW: FEE IS $61.25 Trust Fund Gontribution, O Retodto Foss Fiorida Department of State

10. DFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

T D [ Defete e D Ol change B Additon | S !

v TOWNSEND, PAMELA e ALTREIDG, STEVE > 5

street anoness | 402 FERN CLIFF AVE sesraooness | @4 Wh P‘J NINSULAR & 5

OTY-§T-2IP TAMPA FL 33617 CITY-ST-2IP 'rAMﬂﬂ_ELJ _’iio 3 a i

e D 3 Delete TTLE X . .0 Cichange [ Addition %

NAME REED, BOB NAME :

streeT aooress | 5219 LOWELL ROAD STREET ADDRESS ;

omy-s1-20 | TAMPA FL 33624 CITY-ST-21P

e mw_ . . T T U ——" L e

NAME MAYER, GEORGE NAME

stazeT poress | 2008 BLIND POND AVE. STREET ADDRESS

cre-st-2¢ - [LUTZ FL 33549 CITY-S1-2P

e D O Delete e " [lchange [ Addition

NAME MCLAUGHLIN, DOROTHY NAME

steeT aponess | 14620 N NEBRASKA AVE -C STREET ADDRESS

ov-stze |TAMPAFL 336/3 - GITY-ST-IP

TITLE D 3 Deleta TITLE 1 change [ Addition

NAME HILTON, JEANIE HAME

smeeT aooress | 16321 CRESCENT RD STREET ADDRESS

CITY-ST- 2P ODESSA FL 33558 CITY-ST-2IP

TITLE D O Delete e Clchange  [J Addition

NAME CHEW, LENNY HAME

smeet anokess (9411 PEBBLE GLEN AVE. STREET ADDRESS

CITY-3T-21P TAMPA FL 33647 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 directer
of the corporation or the receiver or trustee empowered 10 execute this reporl 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 like empowered.

SIGNATURE: \ ) RECGer Tie  /-13-03  (§1%) 4759757




