2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30664

1. Entity Name

ALPHA PREGNANCY CENTER, INC.

Principal Place of Business

315 BAYVIEW AVE

Mailing Address

% STUART C. RATLIFF

P. 0. BOX 2142 P.O. BOX 2142
TITUSVILLE FL 32780 TITUSVILLE FL J2781-2142
us us

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ec.

L

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90080 010 ****5] .25

MR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2935834 Not Applicabie
Zi Count - = Zip" | - t - - B e iti
it untry P Country 5. Corlificale of Stitus Desred ~ []  $8-7 9-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable
RATLIFF, STUART C. ( pranie)
2615 BAYWQOD DRIVE
TITUSVILLE FL 32780 = AT
' FL ™
8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or bath, in the state of Flotida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if appicable. {NOTE: Registared Agertt signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS ANG DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 {3 Delete e O change [T Addition
NAME MAGNUSON, RENEE NAME
STREET anoRest 1 3610 E POWDERHORN RD STREET AQDRESS
CITY-ST-ZIP 'I‘ITUSVILLE Fb 327% - CITY-S8T-2IP
TLE VD ) Detee TILE O Change [ Addition
NAME CARLSON, KEN NAME
STREET ADDRESS | 4942 -FLINT-SHIRE WAY - - STAEEY ADDAESS A
CITY-S8T-2IP T'TUSV"_LE FL 32796 CITY-ST-2IF
TITLE HT 1 Delete TITLE {7 Change [ Addition
NAME RATLIFF, STUART C NAME
STREET ADDRESS | 2615 BAYWOOD DR STREET ADDRESS
CITY-5T-21P “TUSV“.LE FL 32780 CITY-ST-21P
TITLE S W Deleta TITLE [ Change [ Acdition
NAME MCGILL, KIM NAME
STREET ADBRESS | 4035 MIKONOS PL STREET ADDRESS
CITY-$T-2P COCOA FL CITY-ST-ZP
TITLE [ Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE [J Delate TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-S8T-2IP

12, herepy certify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the recelver or trustee empowered to exacute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

does not qualify for the exemption stated in Section 119.07
accurato and that my signature shall have the same legal

changed, or on an attachment with an address, with ali other like empowared.

) A N - enee,
SRICIATURV-VOENCEIDO N oo

%3)0). Fiorida Statutes. | further certify that the information

n3-2-0D - ogéq-giﬁ

ect as if made under cath; that | am an officer or director

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIPP QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



