FILED

AnaRan

2001 UNIFORM BUSINESS REPORT (UBR) S(S:p 06, 2001 8:00 am
€

DOCUMENT # N45862 cretary of State
1. Entity N
rryTame 09-06-2001 90010 038 ****6] 25
PLANNED PARENTHOOD OF GREATER ORLANDO, INC.
A
Principai Place of Business Mailing Address
1350 W. COLONIAL DR 1350 W. GOLONIAL DR . Bn“ [) J 7 b d
ORLANDO FL 32804 ORLANDO FL 32804 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3092996 Not Applicable
zZip Country Zip Country - . $8.75 Additional
5. Cerificate of Status Desired Od Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e B e VUV S — R V[T, T S B - =
: SUSAN  RpOMAN | DTENSoHN
Street Address (P.0O. Box Number is Not Acceptabie)
RODMAN, SUSAN H (350 w. C(oLomMAL DR
1350 W COLONIAL DR
ORLANDO FL 32804 = e
it i, Ci
Y 0RLANDO FL | 5%%oy
8. The above named entity submits this statement for the purpose of changing its registgred office or registered agent, or both, in the state of Florida.
SIGNATURE SUSAN g (DTeNSorHs CcEO A . 817 fo)
Slgnature, typed or printed name of registared agent and 1itlg i appﬂcable‘ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State ‘
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D . T petee e P~ = E Ochenge  Faddton |5
NAME KOVALESKI, CHARLES J NAME L f ~E, J’R ANET : )
sTRecT ADDAESS | 4120 GABRIELLA LANE SREETADDRESS | | oLy RAMABLING oA K  BLVO. '8‘
CiTY-51- 2P WINTER PARK FL 32792 CITY-5T-2IP ozLAN 0e A 3ag3>- u
TILE P gbelete TITLE [ Change ﬂAddiliun 5
NAME LOWNDES, RITA NAME KD\/A LESKA, BECKY
sTReer aporess | 1308 GREEN COVE RD STREET ADDRESS | LF) LS~ AR ELin LANE
CTY-ST-2P WINTER PARK FL 32789 oTy-sT-2P wmrreﬂ pﬁ&g ﬁ', 31’)84
“me D T T T T M belete me” | T T T T T''change R Addition [ T
NAME MCKANNA, SUSAN K NAME ISAMNEELMALN LY 2ETTE
streer aporess | 845 N GARLAND AVE STREETADORESS |~ PO S0  AFST
CITY-ST- 7P ORLANDO FL 32801 CITY-ST-2IP WINTEE PAE Y, A 2789
TITLE S "X Delete TIME DR ecTor. B change [ Addition
NAME RUDNER, NANCY NAME
STREET ADDRESS | 2300 HURON TRAIL STREET ADDRESS |
CITY-5T-2IP MAITLAND FL 32751 CITY-ST-2P ‘
TITLE T [ Delete TITLE R Change (] Addition | i
e SPRIGGS, JER! Nave Speisazrer) o # i
sreeT ADDRESS | 649 WYMORE RD STREET ADDRESS ‘71'\""60 K'—s‘:‘f !ﬁ ."’Sosé '“JCEVDUN‘T g i
orr-s7P | WINTER PARK FL 32789 NS | speANPD FL 32 oy i
TITLE [ Delete TRLE [ Change [ Addition I
NAME NAME i
STREET ADDRESS STREET ADDRESS ' ' i
CITY-ST-2IP CITY-ST-21P *
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information ' “
indlicated 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 i
of the corporation or the receiver prustee empowered tg.execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if L
changed, or on an attachment s&ith/an address, with all like empowered. 1{07 "ff?’ . !
CIARATI IDE. € =0 Flaalo LY TA !




