2001 UNIFORM BUSINESS REPORT (UBR)

1 FILED

DOCUMENT # N93000001924°

1. Entity Name

BRANDON CRISIS PREGNANCY CENTER, INC.

Feb 26, 2001 8:00 am
Secretary of State

01-30-2001 90072 036 ****61.25

Mailing Address

Principat Place of Business
122 NORTH MOON AVENUE 122 NQRTH MOON AVENUE
BRANDON FL. 33510 BRANDON FL 33510

M

AR

2. Principal Place of Business 3. Malling Address l u”l “l“ |||“II’
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT W;RITE IN THIS SPACE :
Cily & State City & Stale 4, FEI Number . Appliad For
59-3229320 Not Applicable
" Zip Country Zip Country - $8.75 Additianal
8. Certificate of Status Desired 0 - Foe Raquired
6. Namse and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
i L mEoan .. e - e e e s |._Name__. . . e ian - —— . . _
PEAWHOUSE. RUSSE.L K .§tl8m.MdTSSS (P.Q. Box Number is Not Acceptable)
10002 PRINCESS PALM AVENUE
SUITE 228 - _
TAMPA AL 33619 v FL [ Zip Code
8. The abave named enlity submits this statemerit for the purpose of changing its registered office or registared agent, or both, in the state of Fiorida.
SIGNATURE
Sipmture, Typed or printed name of registared agent and thia ¥ applicable. NOTE: ) Agent nig wcyired when reinztating) DATE
"7 FILE NOW: |7 9. Emction Campaign Finarcing _ §5.00 May Be Make Check Paysbleto |
'FEE 1S $61.25 Trust Fund Contribution. (] Addedto Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 -
e VP O Delets e D . O Change  [XrfGdition §
At CAMERON, DAVID e Ssan Spn g
steeraooess | 4611 RIDGECLIFF DR STREET ADORESS | S1% T Pord Or £
Y- 51-2F BRANDON FL crry-S1-2p FL 3n<ia g
TME D ww’“’ e ) OiChange [ Addition g .
NAME BROOKS, KAREN NAME
SIREETADDRESS | 808 KING LOUIS STREET ADDRESS
o ETT-ST- 2P EL. .. , Y-S o e
me D ) Detere TmE D Change [ Addition
e “HUBBARD;CHARLENE =~~~ —~= == —~——fw  f= ~ ~— = - D i
STREETA00RESS | 530) SPORTSMAN PARK DR STREET ADDRESS
Cry-51-2 jEFFNEB L 33584 Ciry-ST-2P
e D L petete TE Clthange 3 Addition
NANE GRAY, COOKIE NAME
STREETADORESS | 3901 CREEKDALE CT STREET ADORESS
Civy-sI-apr BmN,QON FL LY -ST-2P
TME T ﬁl Delets e O Change [ Addition
HANE  WAGNER, TERESA NAME
STREETADDRESS | 5003 JERRILYNN CT SEREET ADDRESS
CITY- ST 2IP mNT GTY " CiTY-57-2p
e P 0] petete me OlChane [ Addition
NAME : . NAME :
STREET ADDRESS l'-\{} S D}Ud STREET ADDRESS
Y- ST-TP , SRy Y- ST- 2P
12 | hareby certify that the information supplied with this lili:g does not quality for the exemption stated in Section 119.07(3)(i), Porida Statutas. | further certify that the information
indicated on this repon of supplamental report Is rue end accurate and thaly my signature shall have the samae legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to axecute this report as fequired by Chapter 617, Florida Statutes: and thal my nams appears in Block 10 or Block 11 if
changad, or on an attachment with an address. with all ather like empowered.
. GTHAL AT 7 Al -
SIGNATURE: - SIZAATURZ REAINRED, | [-1P-0t @Iy 043/
SIGHATURE AND TYPED OR PRINTED HAME OF OFFICER Dute Darytimes Phono #



