2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N99000006221

1. Entity Name

BELOVED TEENAGE PREGNANCY CENTER INC.

Principal Place of Business

2623 CASTLE OAK AVE.
ORLANDO FL 32608

Malling Address

£.0. BOX 680724
ORLANDO FL. 328580724

2. Principal Place of Business

3. Mailing Address

A3 Ceclle Y Hue

Suite, Apt. #, etc.
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5. Certificate of Status Desired
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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Tankie. Hose n?_)m@n

Number.is Noj Acceptable)

HOSEA, FRANKIE A > ‘
2623 CASTLE DAK AVE. 263 Caclle (BY. Vs
ORLANDO FL 32808 _ __
ty ip Cade
y Qf‘ szd 2 L jg?og
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SIGNATURE .
Signature, yped or printed name of registared agant and twle it applicatbre (NOTE. Registereo Agent sigaalure required when re nsialng) DATE
FILE NOW: @. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 10
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. Florida Statutes, | furtner certify that the information
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