2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002112

1. Entity Name

A CRISIS PREGNANCY CENTER, INCORPORATED

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90253 048 ****61 .25

Principal Place of Business Mailing Address
600 N DIXIE PKWY PO BOX 2%
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170029 OvdVJu
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘3250189 Mot Applicable
: 7 ; »
Zp Country ® Country 5. Certificate of Status Desired O ?g';’t?q Lﬁgﬂnonal

7. Name and Address of New Registerad Agent

- 6. Name and Address of Current Registered Agent

‘ - aer Et e P — s o Name

" SHUMAKER, JOYCE

Street Address (P.O. Box Number is Not Acceplable)

600 N DIXIE FRWY

NEW SMYRNA BEACH FL 32168 o

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.

kN . e
P -

SIGNATURE
| Slgrature, typad or printed narne of registered agent and ttle If apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
4 : L
{ cole FILE NOW: - 8. Election Gampaign Finaneing $5.00 may 8o Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
HMLE PD ] pelete e [ Change [ Addition 8_
AN FITCH, JACK NEME &
' sTREET ADDRESS | 4 CEDAR DUNES DR STREET ADDRESS g
| OTv-St2P | NEW SMYRNA BEACH FL GiY-S1-2¢ 4y
fa e
(G113 VD O Detete TILE [J Change [ Addition | G
- NAME PARA, KEVIN NAME
 STREET ADDRESS | 214 PALMETTO STREET ADDRESS
- LTY-ST-2P—| NEW- SMYRNA"BEACH FL 32168° : . ——f-try-sTap— e =
[TTLE sD 1 petete HILE D [ change [ Addition
! ::HN;TADDRESS MOLENDYK, GAROL :?:;; ADDRESS WOLFER, HANS
e |90 AQUA CT 1 551 N. ATLANTIC AVE,
: NEW SMYRNA BEACH FL 32168 -~ NEW SMYRNA BEACH, FI, 32169
e ™ 7 Cetete e D change [ Acdition
‘ NAME WILSON, J.B. NAME
STREET ADORESS | {769 PIONEER TRAIL STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL CITY-ST-2IP
TME (7 Defete TilLE ] Change {1 Addition
MAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZiP CITY-ST-2IP

changed, or on an attachment with an address, with ailather like empowered.

, o, S P _
SIGNATURE: < S\GMACERTE faoiRrdack Fitch

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report or supplermnental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A  Qout 423462

7§IGNAjJHE ANDTYPED CA PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



