2002 UNIFORM BUSINESS RE

FILED

PORT (UBR) 17,2002 8:00 am

DOCUMENT # N9500000481 1

1. Entity Narme

TEEN PREGNANCY PREVENTION CENTER, INC.

- Se
/ Slf):cretary of State

(09-17-2002 90087 011 ****70.50

/

Principal Place of Business Mailing Address

2135 NW, 52ND STREET. UNIT G

MIAMI FL 33142 MIAMI FL 33142

2135 NW. 52ND STREET. UNIT G

2. Principal Place of Business 3. Mailing Address

M

IEATRAGAR

DO NOT WRITE IN THIS SPACE

PAUL, JOSEPH
524A POPE STREET
TALLAHASSEE FL 32304

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
6&%12181 Not Applicable
i Count i -
Zip ounlry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. -Nama and Address of Current Registered Agent - .- 7. Name and Address of New Registered Agent L
Name

Kolenthio. Nunnally
?’5"‘53 EE KW R ave. !

C‘?"mc‘a m;' F(/

FL

3$3737)

the chligations of fegistered ag;;j
SIGNATYRE 0

8. The above named, entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept

NernaQb, "

LJ
Slgnaluftypad or printed narme of regisidred *Bﬂt and title it applicable.

1f3/02.

( (N}TE‘ Reagistered Agert signatura required when reinstating)
A

After September 13, 2002,

) 9. Election Campaign Financing $5.00 May Be Make Check Payable to

s min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

'y .
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TifiE PD [ pelate TITLE l 1 ;O N es JO{) O [ thange %;:dmtion §
NAME NUNNALLY, KLAENTHRA NAME 5,_“ O (rend (E\/‘QC)# L‘f z
STREET ADDRESS | 5835 S.W. 62ND TERR. STREET ADDRESS X g:
ov-st-z¢ - MIAMI FL 33142 CITY-57-2IP m { Gt FL 23 53 w
™me VPD [ Dlats TTLE DClchange [ Additon | 5
NAME FELDMANN, GARY NAME
STAEETACDRESS | 6700 N.W. 17TH AVE., #1 STREET ADORESS

_omy-st=ze.__| MIAMI-FL=33147. — - = - N cmv-srze - S — —
TITLE ST I Delete TTiLE [Jchange [ Aodition
NAME COOPER, GWEN NAME
STReET ADDRESS | 2349 N.W. 47TH STREET STREET ADDAESS
orv-st-2p | MIAMI FL 33147 CITY-ST-2IP
TILE S O3 Dalate e 1 Change [ Adaition
NAME DIEJUSTE, MARY NAME
STREET ADORESS | 5920 S.W. 67TH STREET STREET ADDRESS
CITY-ST-Z7IP MIAMI FL 33143 CITY-ST-ZIP
TITLE 5 [ pelete TITLE [ Change ] Addition
NAME PONTON, SHAWN NAME
streeT Aporess | 1090 NW. 110TH STREET STREET ADDRESS
CIFY-ST-ZIP MIAMI FL 33025 CITY-ST-21P
TLE T Delets TLE [ chenge [ Addition
NAME PAUL, JOSEPH NAME
streeT aonress | 524A POPE ST. STREET ADDRESS
omv-stzp | TALLAHASSEE FL 32304 GITY-ST-ZiP

|

of the corporation or the recei
changed, or on an attachmeplt with an addrpe

 SIGNATURB-A Y

er ar trustee empowered {0 execute this
w(th all o

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cenlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signat

oY like empowered.

e shallmye the same legai effect as if made under cath; that | am an officer or director
report as requifed by Chap

er 617, Florida Statutes; and that my name agpears in Block 10 or Slock 171 if




