: P ,
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47575 Apr 18,2000 8:00 am

1. Entity Name
| ecretary of State
_CENTRAL FLORIDA PREGNANCY CENTER, INC. 182000 SO0 001 *F51 25

04-18-2000 90007 002 ****%8 75

7

Principa‘n Place of Business Mailing Add?ess UV
A . -
840-F1 DELTONA BLVD. P.0. BOX/5343

DELTONA FL 32725 DELTONA FL 327285343 768 YBIRE—

~ /

1 - L ot -
Suite; Apt. #, etc.’ ™~ L‘)‘ Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
P J
Gity & State | T “\J‘ City & State 4. FEI Number Applied For
v 593111579 Nol Applicable
Zip el Country Zip Country - ] $8.75 Additional
e;’ 5. Certificate of Status Desirec O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Streat Address (P.O. Box NMumber is Not Acceptable
CATHERINE J. RYAN ( prabe)
2360 DUMAS DR.
DELTONA FL 32725 o s
I FL ip 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
et A I P i T —_ - . e e e = TR T e e Fo e e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ Change [ Adgition 5
NAME RYAN, CATHERINE J NAME :3:
STREET ADDRESS | 2360 DUMAS DRIVE STREET ADDRESS Q
GITY-57-2P DELTONA FL CIy-57-2P uw
o
T0TLE - “1CD ¥ Delete e 1st. V.p (¥ change [ Addition | O
A GROOT, GLORIA J v A
stheeT Anoress 4778 CONCERT RD STREET ADDRESS CARMEN Iris Lehmberg
orv-sT-2P | DELTONA FL 32738 CITY-sT-7P 625 DGlphin €ove CtwDeBary,Fl 3270°
ME D 3 Celete TITLE [ Change [ Addition
NAME MIRINO, MARY LOU HAME :
STREET ADORESS | 1531 WEST TALTAN AVENUE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-ZP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 7P CITY-ST-2IP o
TME [ Delete TITLE [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P ' CITY-ST-2IP N
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerfify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with,a i

SIGNATURE:M

SIGNATURE AND TYPED

Ho1 ShO- (66 1.

Daytime Phona #




