2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34676 Apr 11,2002 8:00 am
" Enitiame ecretary of State

GREATER ORLANDO RIGHT TO LIFE, INC. 04-11-2002 90033 003 ****61 .25

Principal Place of Business Mailing Address

2502 QAK ISLAND PT RD P. Q. BOX 940254

ORLANDO FL 32809 MAITLAND FL 32734-0254

us us

A S TSR
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

591935501 Not Applicable

Zip - Country Zip Country E] $8.75-Additional

5. Certificate of Slatus Desired Fee Required

:

e e e b e e e T U] N i - . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROOKS, MARVIN Street Address {P.O. Box Number is Not Acceptable)
2130 CHINOOK TRAIL
MAITLAND FL 32751

City FL Zip Code

8. The above naméed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

12. I'hereby certity that the information supplied with this filing 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 corporation or the receiver or lrustee empowered to execute this report as requirsd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, ent with an address, with all other like empowered.

SIGNATURE: UJ“/’;’/A’,UAC f//xmw/ 7’/ /da'L S >-§75-5 757

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytima Phone #

I
SIGNATURE Al]
Signalure. Typed or printed name of registerad agent and title if applicatla, {NOTE: Registared Agent sighatura required when reinstating) DATE
. 8. Elaction Campaign Financing $5.00 may Ba Make Check Payabie to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE D : [ Delste TITLE [ change [ Addition | 5 °
NAME ROUTSON, CAROLINE NAME -;-‘j— '
STREET ADDRESS 1% PlNETREE LANE i STREET ADDRESS 8 :
CITY-ST-2IP ALTQMONTE SPR'NGS F| 32714 CITY-8T-2IP § ﬁ ‘
TITE ov : [ petete H Tine CJchange [ Addition &5
NAME ROOKS, LINDA NAME
STREET ADDRESS 19430 CHINOOK TRAIL STREET ADDRESS
TS = T AN FL — SR LR o s eSS s B
TITLE D [ Detete | TimLE [J Change [ Addition
NAME CONNORS, MARGARET NAME
STREET ADDRESS |30 SPHUCEWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPH'NGS FL CITY-ST-ZIP
mLe DT 3 Delete TITLE O change [ Addition
NAME HARDMAN, MYRNA NAME
STREET ADDRESS | 5020 WATERVISTA DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32821 CITY-ST-7iP
TILE D [ pelete TILE [3 Change  [J Addition
HAME MCGEE, MELISSA NAME
STREET ADDRESS [2502 OAK ISLAND PT RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CiTY- ST-ZIP
TILE [ Delete TILE (JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S81-2P



