2001 UNIFORM BUSINESS REPORT (UBR) FILED gj
2

DOGUMENT # N97000006224 Apr 13,2001 8:00 am
iy Narme ecretary of State

HEANANDO COUNTY TEEN PREGNANCY PREVENTION TASK F 04-13-2001 90001 049 ****61.25
Principal Place of Business Mailing Address
00 S MAIN ST 300 S MAIN 8T
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt. #, etc. : Suite, Apt. #, etc. OO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B P g T e . . 59'350(”11 Not Applicable
ap Country Zip Country 5, Cenrificate of Status Desired ad $8'75 Additional
1 fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable
MERRITT, DANIEL B JR ( pteble)
224 N BROAD STREET
BROOKSVILLE FL 34601 - = e
| L
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bot, in the state of Florida. .
-
SIGNATURE
Slgnature, typed or printed nams of registered agent and litie il pplicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added fo Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e D O Delste TILE [l change (] Addition | S -
NAME MARTIN, HARRIET B NAME =
STREET ADDRESS | 33515 WESTWOOD DRIVE STREET ADORESS g
CITY-ST-2IP CITY-§7-2IP
RIDGE MANOR Fl 33525 _|ig
TILE D ety TILE DT t\ @Thange  [Weion o
own Meoe
Jave | SOLIMAN, MAUREEN e A NAME L ey )
SO AONSS | 7533 JOMELDR- Y 7 "STREET AGORESS '.%‘o\""g-”nc-‘om”‘-:%‘é" R S R b
CiTY-§T-21p SPRING HiLL FL 34607 CATY-ST- 2P Qooilnuv W aes y(~L3460)
TITLE T [ pelete TITLE [ Change [ Addition
NAME PURDY, MARGARET NAME
STREET ADDRESS | 8056 WYSQCKI CT STREET ADDRESS
CY-5T-2IP SPRING HILL FL 34606 CITY-ST-2IP
TIILE D [ pelete TILE (3 change [ Addition
NAME EMMERMAN, ROBIN NAME
STREET ADORESS | 9238 LONG LAKE AVE STREET ADURESS
CITY-ST-2IP BROOKSVILLE FL 34613 CITY-ST-2IP
L
TILE 0 [Tt TME . [ Change  [Kddition
0 D Davio hariroR
NAME EBERT, SANDY NAME .
STREET ADORESS | 5142 HARBINGER RD sweeraoess | SS9 L Ay L eREST DR
o120 | SPRING HILL FL 34608 orvste | BROPRBUW e , T3 4eo)
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-$T-2IP
12. | hereby certify that the information sup;ilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental renort is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an,address, with all other like empowered.

SIGNATURE: _

ME OF SIGNING OFFICER O DIRECTOR Daytime Phone #




