2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001924

~ Jul 29,2002 8:00 am
/ Secretary of State

1. Entity Name
07-29-2002 90008 016 ****g1 .25
BRANDON CRISIS PREGNANCY CENTER, INC. ,/
Principal Place of quine_ss ' . Mailing Address .
122 NORTH MOON AVENUE % = =~ 122 NORTH MOON AVENUE
BRANDON FL 33510 -BRANDON FL 33510
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-3229320 Not Applicable
7o Country “p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— 6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name o T ST T T

PEAVYHOUSE, RUSSELL K
10002 PRINCESS PALM AVENUE
SUITE 228

TAMPA FL 33619

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Cogde

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. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title If applicabla, [NQTE: Registered Agent signature required when reinstating) DATE

After September 13, 2002, 9. Election Campaign Financing

$5.00 May Be Make Check Payable to
min. wili be $236.25. Trust Fund Centrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e VP A Detcte ML T Ol change  beAAddition
NAME CAMERON, DAVID HAME Dow ; I g‘l‘k@fmceafuT dv
streeT aooress | 4611 RIDGECLIFF DR STREET ADDRESS 3co .
crv-s-2¢ | BRANDON FL CITY-5T-2IP Valvrico . Fi 33514
Tme D [ Beete e o (I Change  [8%dition
NN SPRINGER, SUSAN e p°1‘1 y CoTTredl Che ®
sreeTacoress | 511 TIMBER POND DR STREET ADDRESS {04 was‘rb“'!"j ?Nﬂ Dv %03
~am-st-2e . BRANDON.FL.33510 - ovsrze  t Denaden, Fl 3354 _
TE T (i Besete MLE . . afast T O change | [®Midition
e HUBBARD, CHARLENE e Sacdea Bori

staeeT aporess | 530 SPORTSMAN PARK DR

STREET ADDAESS

2560 Wrenmsresl
Valeieo  Fignsqe

CITY-ST-ZiP SEFFNER FL 335384 CITY-ST-2IP
TITLE D 7 Dalete TITLE J Change [ Addition
NAME GRAY, COOKIE NAME

steeer anoress | 3101 CREEKDALE CT
erv-st-ze - | BRANDON FL

STREET ADDRESS
CITY-§T-2iP

TITLE [ Detete TITLE [JChange [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7iP

TiME [ Detete TALE [ change [T Adaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-ZIP

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 certify that the information
+ . indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmiqgt with an address, with all other like empowezed.

- SIGNATURE:

CR2E(037 (4/02)

e m AL A ar s e




