2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005230

1. Entity Name

P.AT.S. PREGNANT ADOLESCENT TEEN SERVICES, INCO

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90037 039 ****6] 25

Principal Place of Business Mailing Address

P O BOX 11442 P O BOX 11442
DAYTONA BEACH FL 32120-1442 DAYTONA BEACH FL 32120-1442
us us

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, elc. Suite, Apl. #, efc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied Far
59-3373181 Not Applicable
Z. . c - .
L Country Zp ountry 5. Certificate of Status Desired O $8'75 P.«ddltlnnal
- - . [, e o e o[ TR e L ez T —w— <. ™ Fe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

GREEN, PEARL WALKER
836 PINEWOOD STREET
DAYTONA BEACH FL 32114

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

City

Zip Code

FL

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@M Ldam — dl.ﬂf‘.ll

Wﬁ:}wj /5, 2O

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required whan rsinstaling) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. O Added to Feos Department of State
10, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelete TITLE Ocrange ] Aadition | &
NAME GREEN, PEARL WALKER NAME f—_)'
STREET ADORESS | P O BOX 11442 N/A STREET ADDRESS @
ore-s-28 | DAYTONA BEACH FL 32118 CITY-57-2IP u
e D [ Delets TITLE [Jchange [ Addition 5
NAME KILLINS, LARRY NAME
STREETADORESS | P O BOX 11442 N/A STREET ADDRESS | e e
arv-si-z2 | DAYTONA BEACH FL 32119 - “oiv-stzp | U
TILE DT [ Delete TITLE OJChange [ Addition
NAME SCOTT, URSULA NAME
STREET ADDRESS | P O BOX 11442 N/A STREET ADDRESS
orv-s1-2 | DAYTONA BEACH FL 32120 CITY-§7-21P
TILE S . [ Delete TITLE [ Change [ Addition
NAME COLSTON, MICHELLA NAME
sTREeT ADORESS | P O BOX 11442 N/A STREET ADDRESS
orv-st-2¢ | DAYTONA BEACH FL 32118 CITY-5T-ZIP
TITLE 7 petete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ oelete TILE O change’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07§f3)(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 legal e
of the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empaowere

SIGNATURE:

ect as if made under gath; that | am an officer or girector

Makch 15 Co

Date Daytime Phone #



