L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002112 May 08, 2002 8:00 am
1. Entity Name r};
A CRISIS PREGNANCY CENTER, INCORPORATED Secreta of State
! 05-08-2002 90023 028 ****g] .25
Principal Place of Business Mailing Address
600 N DIXIE PKWY PO BOX 295
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
us us
2. Principal Place of Business 3. Mailing Address ”II“II' I‘I m ” || ‘ | I I m, lml ull 'm
Suite, Apt. #, efc. Suite, Apt. #, efc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3250189 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ 58'75 Additional
88 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Amy Reynolds
S;'IUMAKER JOYCE Street Address (P.0. Box Number is Not Acceptable)
800 N DIXIE FRWY ..
WEW SMYRNA BEACH FL 32168 600 North Dixie Fresway
N City FL Zip Code
New Smyrnoa Beach 2168
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 W - | i
S\gna%ad ar printed @ registered agent and title if (Htﬂf Registerad Agent signature required when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. | Added to Fees Dapanment of State
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 =
T VD _ (] Delete Time O Change [ Addiion | 5
NAME REYNOLDS, FRANK NAME ‘ &
STREET AD0RESS (309 PARK PLACE W STREET ADCRESS g;
onv-s1-2¢ | ORMOND BEACH FL 32174 orTy-51-7P i
TITLE PD 7 oelats TITLE [JChange [ Addition 5
NAME PARA, KEVIN NAME
STREET ADDRESS | 214 PALMETTO STREET ACDRESS
cr-st-zf - INEW SMYRNA BEACH FL 32168 GITY-5T-2IP
ML sD _ O Delete TITLE [ change [ Addition
HAME WOLFER, HANS NAME
sTREET ADDRESS (551 N ATLANTIC AVE STREET ADDRESS
cmv-sT-2F - |NEW SMYRNA BEACH FL 32169 GITY-ST-2P
TME TD [ Delete TLE [ Change {7 Additicn
HAME WILSON, J.B. NAME
STREET ADDRESS | 1769 PIONEER TRAIL STREET ADDRESS
arv-s1-2° |NEW SMYRNA BEACH FL 32168 iv-s1-2p
TILE 8D O elete TITE O change [ Addition
NAME HANS, WOLFER NAME
sTReeT a00RESS |51 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-2P . | B e T P ~OITY ST Ao et mesm e L e e e

12, | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
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 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:

Date Daytime Phong #




