FILED

2001 UNIEORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

;

DOCUMENT # N47575
bt Secretary of State
05-17-2001 90370 036 ****g] 25
CENTRAL FLORIDA PREGNANCY CENTER, INC.
Principal Place of Business Mailing Address
B40-F1 DELTONA BLVD. P.QO. BOX 5343
DELTONA Fl. 32725 DELTONA FL 32728-5243 5 5 0 7 1 5
s SR RO ERRETRAU Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31 1 1579 Not Applicable
2 " Country Zip Country 5. Certificate of Status Desired a Eeae'gesqg?:ciiﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — i T —— =T "“—'—Name:—v———"‘—' I ~_‘_,..__,_—'.__.,,,._:__ L T T T
kssicas C. Errico
CATHERINE J. RYAN Street Address (P.O. Box Number is Not Acceptable)
2360 DUMAS DR. ' :
DELTONA FL 32725 _ 539 Baldwin Cts _
ity . in Code
Deftona FL | 532725

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.

, ' /1/
SIGNATURE C ?j;ma’ s/7/0!
Signature. typad gyfrinted name of ragistared agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to }
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
i
10. OFFICERS AND DIRECTORS T1. Lo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬁnelete TILE / g erico, TESSica C. (7 Change ﬁaddilinn
NAME RYAN, CATHERINE J NAME Lp s e
539 Raidwn Ci
STREET ADDRESS | 2360 DUMAS DRIVE STREET ADDAESS
oTv-s-2F | DELTONA FL OIFY-S1-ZP Deftorna, FL. 32725
TITLE CcD Dalete TITLE > . [ Change Addition
e GROOT, GLORIA J X e T Famsl; Rifn A
sTReeT a0DRESS | 1778 CONCERT RD sTReeT ADDRESS | 32 Madava :
_omy-s1-28- _ | DELTONA.FL..32738 — - - - or-sizp < | Delary, FL. 32713 -
TITLE D Defele TITLE T . 1 Change Addition
NAME MIRINO, MARY LOU X NAME L"‘—hh?ée-g, Wod ter ﬂ
STREET ADDRESS | 1531 WEST TALTAN AVENUE STREET ADDRESS 25 D:fphin Cove C1~.
CITY-ST-2IP DELAND FL CITY-ST-2IP 'Dc.@a.nf ; FL - 22713
TITLE VP [ Dalete TITLE [ Change [ Addition
NAME LEHMBERG, CARMEN | NAME
STREET ADORESS | 625 DOLPHIN COVE CT STREET ADDRESS
CITY-51-2IP DEBARY FL 32712 CITY-SF-2IP
TITLE {7 Delete TITLE [ Change  [[] Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE £ Delele TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing dues 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 signaiure shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica 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: ___SIGRZELIRE BEGLNEED 5/1/01  (386) §60 1561

I MATIIORE AMNM PULER AR BEISTER MARE AE I/ RIRES FETTEEE B S i T e

CR2EQ37 {10400)



