2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000007\l

FILED
Apr 13, 2000 8:00 am

1. Entity Name

;o
e

Alpha Pregnancy Center of Palm Coast, Inc.

ecretary of State

04-13-2000 90085 019 ****6] .25

_Principal Place of Business

29 0ld Kings Road, N.
Palm Coast, FL 32137

Mailing Address

29 0l1ld Kings Road, N.
Palm Ccast, FL 32137

AUUSBLBL

2. Principal Place of Business

29 014 Kings Road, N.

3. Mailing Address
Same

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE INTHIS SPACE

2-A

City & State City & State 4. FE! Number Applied For
Palm Coast, FL 59-3559606 Not Applicable
= Zi Country Zip Country » . $3_75 Additional
32 i 37 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
“Bonald W. Duncan, P.A.

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

25-B Florida Park Drive

Ciy Palm Coast, FL

FL | 7P32%37

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Flarida.

SIGNATURE

 Pobmall O Dyucon T.A

Signaturg, typed or prnted n, of regnstbred agent and title f applicable.

[NOTE. Ragisterad Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Pres/Dir (7 Delete TTLE O Change [ Addition
WAME Jennifer Bartlett NAME
STREETADORESS | 21 Fernwood Lane STREET ADDAESS
CITY-ST- 2P Palm Conct  FT. 19127 OITY-§T-7iP
TITLE ~Sec/Dir ’ 5 Delgte TTE [ Change [ Addition
NAME Betty . Perch NAME
STREETADDRESS | g p ot o or Drive STREET ADDAESS
CITY-§T-2P e T BT aeaan CITY-51-2IP
[= 5 5144 7 & o7 -
™E o 1. -Vice—Pres/Dir —— Cloeers_ __ F e ) L Tt Change. [ Addition
NAME . NAME
sweersooness | WO fgang S?lb ler STREET ADDRESS
CITY-§T-2P '];4 . WlEterllng P % . OITY-5T-2IP
TITLE ralrlim LoasT, 'L 32104 D Delete TTLE D Change D Addition
WA Treasurer _ HAME
sheaophess | Maureen Seibler STREET ADDAESS
CITy-§1-2p 14 Winterling P1. OITY-5T-21p
e Falm Coast, FL 32184 gy, TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTy-i-2 _ CITY-§1-2p
TLE : O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T1-2P

12. | hereby certify that the information suppiied 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 legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver or truslee empawered to execute this report s required by Chapter 817, Florida Statutes; and that my name appears n 8lock 10 or Black 11 if
changed, or on an attachment with an address, with all pther like empowered.

Mauwreen Seqb

SIGNATU RE%MA @xﬁ-@«
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er %/7/00 04L-H5 - &

Daytma Phong #

CR2E037 (9/99)



