2002 UNIFORM USENESS REPORT (UBR) FILED

DOCUMENT # N99000000007 Mar 20, 2002 8:00 am
- Fyane Secretary of State

ALPHA PREGNANCY CENTER OF PALM COAST, INC. 03202002 90026 039 **=*61 25
Principal Place of Business Mailing Address
29 OLD KINGS RD NORTH 29 OLD KINGS RD NORTH
2-A 2A
PALM COAST FL 32137 PALM COAST FL 32137
Us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35596% Not Applicable
Zip _ Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- k4 - -, e e - - - o—— - — - Name’ - z - - -— L e Tt o mee = T ==
DUNCAN DONALD W Street Address (P.Q. Box Number is Not Acceptable)
25-B FLORIDA PARK DR
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

[- /]~ 02

{NOTE: Registered Agent signature requifed when reinstating) DATE
; 8. Election Campaign Financing 35_00 May Be NMake Check Payame 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND D!IRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMILE 8D O Detete TITLE 3 Change [ Adtlition
NAME PERCH, BETTY NAME .
streer aooress |18 EASTMOOR DR ] STREET ADDRESS
ITY-ST-2IP PALM COAST FL 32137 CITY-ST-ZiP
TITLE VD 03 Delete TITLE {Jchange {7 Acdition
NAME SEIBLER, WOLFGANG NAME
STREET ADDRESS | 14 WINTERLING PL STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32184 CITY-5T-ZIF
e L T O oelete TIE A ' [ Change [ Addition
NAME SEIBLER, MAUREEN NAME
sTRET ADDRESS | 14 WINTERLING PL STREET ADDRESS
CITY-ST-7IP PALM COAST FL 32164 CITY-ST-ZIP
TITLE PD [ Delete | gt [Jchange [ Addition
NAME BARTLETT, JENNIFER { N
STReer anoress (291 FERNWOOD LANE [| STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2P
TITLE [ Delete TMLE . T 3 Change [ Addition
NAME NAME
STREET ADDRESS - . + - - H sTreerspoRESS | - - e e -
CITY-SF-2IP | ciry-sr-2p
TITLE [ Delete { e [ change  [] Addition
NAME NAME
STREET ADDRESS H  STREET ADDRESS
CITY-ST-2IP | cmy-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: O /;/ 7* BN 3?3’&;081 Yo X503

TV SIGNATURE ANDTYPED OR PRINTED NAME €T

CR2EQ37 (9/01)

!



