2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003920 FILED
1. Entty Name Jan 12, 2000 8:00 am
BEACHES CRISIS PREGNANCY CENTER, INC. : Secretary of State
01-12-2000 90042 026 ****g] .25
Principal Place of Business . _ Mailing Address IR -
4i4 THIRD AVENDE NORTH P. 0. BOX 513%
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240-1392
Us
T v e =1 AT WA A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3203666 Not Applicable
Zp Country Zi Gountry 5. Certificate of Status Desired | ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGNOR, PAMELA H Sireet Address (P.O. Box Number is Not Acceptabla)
2763 BORDEAUX CT
PONTE VEDRA BCH Ft 32082 : :
City FL Zip Code

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: - - -

SIGNATURE
Signature, typed or printed name of regisierad agent and title If applicable. (NOTE: Ragistered Agent sighature required whan reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {3 elete THLE O Changa (7] Acditicn
HAME AGNOR, PAMELA H NAME
STREET ADDRESS | 2763 BORDEAUX CT STREET ADDRESS
omY-sT-2° | PONTE VEDRA BCH F 32082 CITY-ST- 2P
TTE D O Delets it S/7T ] B change (] Acdition
e AGNOR, MICHAEL L . e Agnor, M C&“eﬂ L
sTREET A00RESS | 9763 BORDEAUX CT STRET ADDRESS (R 17 0 2 Boracaux ct
onv-51-2¢ | PONTE VEDRA BOH FL 32082 : sz |Oyrte Vedra Beh , H 32082
TME D O3 Delete THTLE . X Change [ Acdition
NAME BAYLIS, ROBERT 0 NAME & s Rob@f\_ O
STREET ADDAESS | 403 CITRUS LANE STREET ADDRESS | ] £ (’J,#ru.ﬁ Lane
arv-sT-z¢ | PONTE VERDA FL 32082 = : omr-s1-2 - < Op rppe Véclrd M'j ?{ ~ 23083
TITLE o [ belete TITLE | = [ Change T Addition
NAME NAME Leslie wof%mn&\vd
STREET ADDRESS _ ' sweeraooness [Joo N Rosco€ '
OITY-ST-2Ip arv-srze | Poryhe Vedra B each y H 32085
TIME - O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P CITy-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if 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, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachmepi with an address, with all other like empowered.

¢

A -00"e
SIGNATURE: __ [P OUGRENERIRER. [Jyf 207507212

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEXCER OR DIRECTOR

Date Daytime Phona #

CR2E037 (9/99)




