2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003920
1. Entity Name . Secretary Of State

BEACHES CRISIS PREGNANCY CENTER, INC. 05-21-2002 91223 036 ****61.25
Principal Place of Business Mailing Address
414 THRD AVENUE NORTH ~ <" . P. 0. BOX 51392
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240-1392
. Us

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
_. City & State o City & State 4. FE| Number Applied For

A e e e D 50000666 e - [Tt

Zip Country Zip Country $8.75 Additional

5. Cerificate of Status Desired O

Fee Required

6. . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGNQR. PAMELA H . Street Address (P.O. Box Number is Not Acceptable)
2763 BORDEAUX CT - -
9PINTE-VEDRA BCH FL 32082 : _
> City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

' z'{ f";? i}

I
wEE kel LR,

SIGNATURE
Signature, typed or prrmleu Fgme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Bann Tt v
T e e . .
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State

10. . e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me —-osDr T e e e om0 s e [ gl © “TIILE ‘ T = " [ Change [ Addition

NAME AGNOR, PAMELA H HAME

STREET ADDRESS 2763 BORDEAUX CT ' STREET ADDRESS

CIY-ST1-2IP PONTE VEDRA BCH F 32082 CITY-ST-2IP

TLE DST ' [ Delete TITLE [ crangs [ Addition

NAME AGNOR, MICHAEL L _ NAME

STREET ADDRESS 27& BORDEAUX CT STREET ADDRESS

CITY-S5T-2P PONTE VEDRA BCHFL 32082 CITY-8T-2IP

TITLE VD [ belete TITLE [ Change 7] Addition

N BAYLIS, ROBERT O HAvE

STREET ADDRESS 2656 L' ATR[UM CIRCLE SOUTH STREET ADDRESS

CITY-ST-21P PONTE VERDA FL 32082 CITY-ST-2IP

TITLE P [ Delete TITLE (] Change [ Aduition

Nave WORKMAN, LESLIE N

STREET ADDRESS 100 N. ROSCOE BLVD STREET ADDRESS

CIST4 | PONTE VEDRA BEACH FL 32082 cmY-st-2¢

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE . e wmemimn me e ElDelete. o TTE e ST Tmseas - = 3 change™™ [ Adation™
[ Name™ T T T ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlute 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 attachment with an address, with zll other like empowered.

_ _ - jo¥
SIGNATURE: _ oS Clopiidd 7 ED Y2902 _ 739-492%

D TYPED OR PRINTED NAME OF S®NING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNAYURE A

May 21, 2002 8:00 am|

CR2E037 (9/01)

-




