| FILED
2005 NOT-:SSﬁ:E;ETPg?‘?PORATION Jan 25, 2005 8:00 am

DOCUMENT # N47575 Secretary of State

1. Entily Name 01-25-2005 90047 008 ****5] .25
CENTRAL FLORIDA PREGNANCY CENTER, INC.

Principal Place of Business Mailing Address
2922 HOWLAND BLVD P.0. BOX 5343 . JUUUJOJIR]
UNIT1 DELTONA, FL 32728-5243 ' i

DELTONA, FL 32725

- - = ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-NP CRZE037 (10/03) '
City & State City & State 4. FEI Number ' Applied For

59-3111579 Not Applicable
Zp Country Ze Country 5. Centificate of Status Desired - [ feaa'gfq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERRICO, JESSICAC. . i s e . - e
539 BALDWIN COURT Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL I Zip Code :

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahre, typed or printed nama of registered agant and itle if applicable. {NOTE: Registerad Agent signature raquirsd when rainstating) DATE

Flling Fee s $61.25 9. Election Gampaign Financing $5.00 May Be k. I!B!,'Eb',éfi 3

Due by May 4, 2005 Trust Fund Contribution, O Added to Fees rtment of Stata
0. OFFICERS AND DIRECTORS 1. ADOITIONS/GHANGES TO OFFICERS AND GIRECTORGS 1N 10
Tme FD I Delete TE D5 . Ochange  [#Addition
nue | ERRICO, JESSICAC NAME Pystor Chef Sparzak
STREET ADDRESS. | 539 BALDWIN COURT smeer aooress | 207 Verweed Dr.
omv-stzP | DELTONA, FL 22725 , ovsiae | Deftona, Fl. 32725 )
e DeT % Deiete Tme D O Crange  [Zaditon
NANE MYERS, ROBERT NAE Becfy StewerT ,
STREET ADDRESS | 150 CATELINA DR swetaooness | j1G E. Efm Dr. '

. B ‘,3 |

cmv-51-2° | DEBARY, FL 32713 CITY-S1-2P Orsnge Ciby, FL, 327 L
TmE DV 1 Delele tme rr - O3 Gange  [PAddition
NAME WEIGAND, FREDERICK NANE Creq iaFils i
STREET ADDRESS | 2670 DOYLE RD smeer vokess | 165 5, Qo Ave. ) !
ciry-51:2° .| DELTONA, FL 32738. e - . CITY-ST-2P- Org,,q‘:, Cobg—-FL., 32763 ____ e o b
TITE DT O velets e e I efange [ Adkdtion
N MARCHANT, GISELE NAE Gisele Machant q
STREET ADDAESS | 1709 TWIN OAK ST STRETADDRESS | ) 709 TWIN QAR ST J
orv-s1zp | DELTONA, FL 32738 . oSt | Peffoina, FL. 32738
TME Ds Woeles TIRLE ) [Jchange [ Addition
NAME EDWARDS, CHERISE NAME b
STREET ADDRESS | 68 LANTANACT STREET ADDRESS
Crry-St-ar DEBARY, FL 32713 CIvy-5T1- 8P i
TITLE O Delete ILE Cichange [ ﬁmdilion
NAME NAME !
STREET ADDRESS STREET ADDRESS B (
CITY-SE-2P CiTy-ST-2IP

12, 1 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 frus and accurate and that my signature shall have the same legai effect as if made undar oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1‘1 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ngw C Gpio  Tessien C. Evrico 1[20f05  (386)5353-Yeod

TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytima Phona # 1

[74 . 3



