2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BREVARD CRISIS PREGNANCY CENTER AND SHELTER, INC

N98000005814,

i

Principal Place of Business

1720 HARBOR OAKS PLACE
MERITT ISLAND FL 32952

Mailing Address

1720 HARBOR QAKS PLACE
WMERITT ISLAND FL 32852

2, Principal Place of Business

3. Maiting Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

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

09-18-2000 90023 015 ***236.25

LR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Applied For
53542025, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 'ﬁg‘;’:i lﬁgﬂ“""a'
6. Name and Address of Current Registered Agent T Mmoo mmmmen ot T TTved Agent
1 1
RYAN, RON | Iy MATTHEW T. BURKE, CPA~ -
1720 HARBOR OAKS PLACE ~ 503 N. ORLANDO AVE., SUITE 108
MERITT ISLAND FL 32952 COCOA BEACH, FL 32931
! —.\ ‘ (:L Zip Code

8. The abové named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

+

SIGNATURE

A TSt I

9//.3/%00

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Ageni signature réquired whan reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added o Fees Department of State
————
10, QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D [ petete TILE Ochange [ Asdition | &
NAME RYAN, RON. NAKE N
sTREET ADDRESS | 4720 HARBOR QAKS PLACE STREET ADDRESS Q
CITY-S-2IP MERITT ISLAND FL 32952 CITY-ST-2IP 5
TMLE D 2 Detete TILE D change [ Addition | O
NAME RYAN, NANCEE NAWE
STREET ADDRESS | 1720 HARBOR QAKS PLACE STREET ADDRESS
om-St2e § MERITT ISLAND FL 32952 Cry-st-2
e |[D , O Delete TTLE 1. , o O change _[] Addition
NAME "' KURTZ, JOAN ' - NAME o ~ :
STREET ADDRESS | 5503 MACRANTHA COURT STREET ADDRESS
CITY-ST-2IP SPRING TX 77379 CITY-57-2IP
TITLE [ elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T1-7IP ) CITY-ST-21P
TiMLE % [ pelete TITLE O change  [_f Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE O Deiste TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is

of the corporation or the receiver or {rug| g e

1

changed, or on an attachrment with

ered
. wilh ail Oiher like ermpowered.

execute this re;

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
andg/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/oo

T2/ '/!‘1 '/8"6‘;

SIGNATURE: __ O

SIGNATURE Qmwrenon PRINTEY) HAKE OF SYMING OFFICER OR DIRECTOR

Datirne Priore #




