2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000790 Apr 11, 2002 8:00 am
T+ Enty Name ecretary of State

AFFORDABLE BIRTH CONTROL, INC. 04-11-2002 90085 031 ****61.25
Principal Place of Business Mailing Address
2401 667H ST, N 3401 66TH ST. N
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710
: . 4 g ' i -
P o TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3563052 Not Applicable
Zip Country Zip Country 0 $8.75 additional

] 5. Certificate of Status Desired

Fes Required

ez orme 6. Name and Address of Current Registered Agentoe o o ool e - 2 .7, Name and Address of. New.Registered Agent.. . _— _ - — ..
. Name
td
CANAVAN. THOMAS Street Address (P.O. Box Number is Not Acceptable)
1]
3401 66TH ST. N.
SAINT PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if appiicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFIGERS AND DIRECTCRHS H 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D _ O Delete TITLE [ Change [ Addition
NAME NAUERT, MICHAEL G [ mame
sTREeT ADDRESS [ 3401 66TH ST, N. [ STREET ADDRESS
omv-st-7P | SAINT PETERSBURG FL 33710 | omv-st-zp
TITLE VSTD . ’ . ‘[ Delete TILE O Change (] Addition
NAME CANAVAN, THOMAS : NAME '
STREET ADDRESS | 3401 66TH ST. N. STREET ADDRESS
_omv-si-2f ISAINT PETERSBURG FL33710.. .. = . onestae | L _
TITLE D - [ Delsts SMLE [ Change [ Addition
NAME DEANNE, M. TRUBATCH - NAME
STREET ADDRESS | 214 41ST AVE., NE || sTReET ADDRESS
orv-s1-2p | SAINT PETERSBURG FL 33703 oTv-g7-2P
TITLE D~ . xDeMe TILE [ change {1 Addition
NAME GREGOIRE, SUSAN F . NAME
swReeT aporess | 1480 WESFORD DR. N. STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 ciry-§1-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P || omv-st-ze
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-2IP
12. | herehy cerlify that the information supplied 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 supplemgateteport is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the carporation or the receivego fe empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'ch_an:ged. or on an attach
S
SIGNATUR URERE 2
N + g

Daytime Phone #

:

CR2E037 (9/01)



