2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N93000005295 <. - Feb 01,2001 8:00 am -
- rene Secretary of State

PLANNED PARENTHOOD OF COLLIER COUNTY, INC. 02-01-2001 90095 009 ****G1 25
Principal Place of Business Mailing Address
900 5TH AVENUE NORTH 900 5TH AVENUE NCRTH ]
NAPLES FL 34102 NAPLES FL 34102 tYhYUY
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0450515 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDEL CHARLENE A Street Address (P.O. Box Number is Not Acceptahie)
900 5TH AVENUE NORTH
NAPLES FL 33940
City FL Zip Cede
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.
i
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD ] ) Delete THLE O Change [ Addition |
NAME LEWIS, RENEE R NAME e
staeeT anoress | 6125 RESERVE CIR 1901 STREET ADDRESS N
CITY-87-2IP NAPLES FL 34119 CITY-8T-2IP o
o
TITLE VD O Delste TITLE vp i Change [ Addltion x
NAME . | BOYDSTON, JOANN NAME Bowstoo L.t:-r O AN
stheeT aopress.| 899 TURTLE CT sreeTaooRess | A S | Bex le ‘V(‘ e _
onv-st-ze | NAPLES FL 34103 CITY-ST-2P MAPLES FL- 3 Yo
TITLE TD [ Delete TMLE [ Change ] Addition
RAME REYNOLDS, NANCY NAME
streeT aDoRESS | 4501 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2IP
TITLE sD [ Delete TITLE [ chenge [ Addition
NAME SULLIVAN-HARTUNG, MAUREEN NAME
streer AcDRESS | 4120 FIFTEENTH AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34115 CITY-ST-2IP
Tme C ] Delete TIMLE Clchange [ Addition
NAME WENDEL, CHARLENE . NAME
sTReeT ADDRESS | 900 FIFTH AVENUE NORTH STREET ADDRESS
cmv-st-2P [ NAPLES FL 34102 OITY-ST-2P
e O Delete e ' [ Changs  [J Addltion
NAME NAME
STREETADDHESS: |, v . .. . N STREET ADDRESS
CTY-5T-2IP T CITY-ST-2IP
12. | hereby certify that the information supplisd with this filin g 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 true and accurgle 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 recew rustee empowered to g is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attac Il othfr Nxg empowere
S NAUIREDC harlese, Weadel |-2501 o2z
SIGNATURE ! SENAY) arlene nde | (34) 262-£923
SIGNATURE AND T\’ T OR PRINTED NAME AF SIcMNG OFFICER OR DIRECTAR Mara Mt me Phero




