2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005295 FILED
1. Entity Name Feb 23, 2000 8:00 am
PLANNED PARENTHOOD OF COLLIER COUNTY, INC. - Secretary of State
02-23-2000 90001 006 ****6]1.25
Principal Piace of Business Mailing Address
900 5TH AVENUE NORTH 900 5TH AVENUE NORTH
NAPLES FL 34102 NAPLES FL 34102-5817
F R 0 A T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
65"0450515 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [ geae--gesq :i\:ie%itional
§. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Namea
WENDEL CHARLENE A Street Address (P.O. Box Number is Not Acceptable)
900 5TH AVENUE NORTH
NAPLES FL 33840 - —
" FL |3 102

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgqalum, Typed or printed name of registered agent and ttfe if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

R e T Y

,FiLE NOWQ 9. Election Campalgn Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Depariment of State

1. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Deleie TITLE PP i Change [ Addition
NAME BARTON, POLLY NAVE LewiS, Renee ’\Zczse_h
STREET ADDRESS | P.0. BOX 7279 N/A sreeranoess | (o | 15 Rezerve Circle~ o1
orv-s2 | NAPLES FL 34101 - CITY-ST-ZP NAPLES, FL. 34118
THE v i W Celete TE VP B Change [ Aodition
NAME ABERNATHY, JAY NAME PBoNpsTeoN, JoANN
STREET ADDRESS | 4022 SPERLING AVE STREET ADDRESS | 34 Q '\"ué‘l‘ Le COuRT
arv-s1-2p | NAPLES FL 34103 - omvesrze NAPLES FL .40 2
TITLE 0. [ pelete TILE i [ change [ Addition
NAME REYNOLDS, NANCY NAME
STREET ADDRESS | 4501 TAMIAM! TRAIL NORTH STREET ADDRESS
om-STZP | NAPLES FL 34103 CITY-ST-2P
mEe SD B Colete TITLE sp @ crange [T Addition
NAME RYAN, VAL NAME Salld vap- HARTUNG  MAuResn
STREET AcDRESS | 691 YORK TERRACE sreeraoneess | Yl Ao FOFTEEAT h Ave. Sw?
erv-st22 | NAPLES FL cim-S1- 2 WAPLES LFL- 346
TLE C O Delete TME [Jchange [ Addition
NAME WENDEL, CHARLENE NAME
STRECT ADDRESS £ 900 FIFTH AVENUE NORTH STREET ADORESS
omv-sT-2¢ | NAPLES FL 34102 CITY-S1-2IF
TIRLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify 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 true and accurate and that my signature shali have the samne legal effect as if made under oath; that | am an officer or director

arlene “)&L_Jﬁ’ [D;Z'D"OO @‘u\%l-@

Dayurme Phone #

CR2E037 (9/99)



