2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48599 \K FILED
1. Enty Name Jun 22,2000 8:00 am
FLORIDA ALLIANCE OF BIRTH CENTERS, INC. Secretary of State
06-22-2000 90049 026 ****g] .25
Principal Place of Business Mailing Address ‘
1010 ARTHURS AVE 1010 ARTHUR AVE
ORLANDO FL 32804 ORLANDO R 32804-2827
us us
f
2. Principal Place of Business 3. Malling Address I
Suite, Apt. #, efc. Suite, Apt. #, etc. N DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65'0332%1 Not Applicable
C e -Gty 2R =Country= 8 Cartiicats of SRS Desled ™ [ "$3-75".“’d"“°"ﬂ‘ ’
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name
Street Address (P.O. Box Number is Not Acceptable)
WILLIAMSON, SANDY P
1010 ARTHUR AVE
ORLANDO Ft 32804 o S Gode
i
Y FL
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 Flgrida.
SIGNATURE
Slgnature, lyped or printed name of ragistered agent and title If applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
AN Y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 3 pelete TITLE [ change [ Addition: !
NAME DAUGHTRY, JAMES E NAME |
1

STREET ADDRESS
CITY-ST-2IF

STREET ADDRESS | 900 BROADWAY, SUITE C
SMY-ST-2° | DUNEDIN FL

[ cChange [ Addition

V7 rOf RN

‘
.

GR2EN.

STREET ADGRESS | 1010 ARTHUR AVE. STREET ADDRESS
CITY-3T-2IP ORMO FL 32604 CITY-ST-ZIP

TITLE VPD L Deite
NAME SMITH, DAVID

STREET ADDRESS | 218 N.W. 2ND AVE.

CMY-ST-2F | GAINESVILLE FL 32601

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[Jchange  [] Addition

i
TOLE D [ Delets TILE
7t HARE, L WILLIAMSON.-SAMNDRA - — .. . . )| NamE ) L

TLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete TITLE [ cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TME [d Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-ST-2IP

12. i hereby certify that the infermation supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report gf supplemental report is true an

h an address, with all ¢t

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 thakeceiver or trustee empowered tjxecu!e this report as required by Chapter 617, Floriga Statules; and that my name appears in Bleck 10 or Block 11 if

AHlE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date

Do, Taawun—tlislo 47294227

Daytime Phone #




