2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006221

1. EntityName

BELOVED TEENAGE PREGNANCY CENTER INC.

May 04, 2001 8:00 am:
Secretary of State

05-04-2001 90102 023 ****51 .25

Principal Place of Business Mailing Address
2623 CASTLE QAK AVE. ) P.O. BOX 680724
ORLANDO FL 32608 ORLANDO FL 32668
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
. 59‘3604725 Not Applicable
-, _Zip Country . Zip Country . ) $8.75 additional
Y N SU N S N 5. Cenrtificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Ageni

7. Name and Addréss of New Registered Agent.. . [P -

Narne

HOSEA, FRANKIE A

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

2623 CASTLE OAK AVE.
ORLANDO FL 32808

City

FL Zip Code

8. The above named gntity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

,3/ ;/' /ai “

SIGNATURE —_—
gnature, typed or printed nama of ragisterad agent and titie if appliceble. {NOTE: Registered Agent signature reguirad when reinstating) DATE _
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. § OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TLE PCEO O Detete TITLE [T Change [ Acdition | S

NAME BROWN, FRANKIE NAME =

STREET ADDRESS | 2623 CASTLE OAK AVE STREET ADDAESS B

CITY-S7-21P ORLANDO FL 32808 CITY-ST-2IP b
T o

ME--- = ~|=WPD =5 =Pt S~ imes e [T gty TLE - < - : - =~ [ Crange- =~ Additon | € -

NAME BROWN, ARMANDO NAME

STREET ADDRESS | 4465 NW 207TH DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32508 CITY-3T-2IP

THLE AAD 1 Deiete TITLE O change [ Addition

NAME HOSEA, BARBARA J NAME

STREET ADDRESS | 1920 NW 187TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33056 © ’ CITY-ST-2IP

MLE 1D [ Delete TILE Ichange [ Addition

NAME HOBEA, FRANCINA NAME

STREET aDORESS | 5010 NORTHLANE ROAD STREET ADCRESS

CITY-5T-2P ORLANDO FL 32812 ) CITY-ST-21P

TITLE {J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TinLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as.if. nade.undes-oath;-that | anTan offtcet or o director
s required’ by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

-trustee empowere:
an address, withf aff other like empowered.

GIGNATUNE2EQUIRED

of the corporaticn or the receiver.
lm==changed-ororan-a

SIGNATURE:

ﬁIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #



