2000 UNIFORM BUSINESS REPORT (UBR)

-
!
!

DOCUMENT # P98000027820 FILED
1. Enty Name May 09, 2000 8:00 am
SPECIAL DELIVERY CHILDBIRTH SERVICES, INC. Secretary of State
05-09-2000 90102 040 ***150.00
Principal Place of Business Mailing Address
370 WHOOPING LOOP. SUITE 1150 370 WHOOPING LOOP. SUITE 1150
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-345t
R EY o = INSARR T AT
270 Cender Po.nte Clacie 370 Cepfer Pointe Cincle
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SO/TE /150 SviTe [i50
City & State City & State 4. FEI Number Applied For
w& m Mﬁ’& f"/‘flqp A” Fd e ‘,"C— ‘SP(‘)\/'\I‘;(D 59-3515577 Net Applicable
Zip * Country Zip Country B ‘ 8.75 Additi
39_7 o} eminole 5 2701 S‘e!}’l rﬂotﬂ. 5. Certificate of Status Desired O gﬁe Heqlﬁgec:j'“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - - | Name -~ e R -~ -
DEER, LYNN EDEN - Street Address (P.O. Box Number is Not Acceptable}
1987 LAKE EMMA RD
LONGWOOD FL 32751
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 State of Flerida.

SIGNATURE
Signature, typad or printed name of registered egent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satlsfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TILE [ change [ Addition
NAME DEER, LYNN EDEN NAME
sTReeT aporess | 1987 LAKE EMMA ROAD STREET ADDRESS
CIy- §7-2iP LONGWOOD FL 32750 CIY-$T-2IP
TILE S 3 Delete TLE [ Change [ Addition
NAME MCLAUGHLIN, MICHELLE NAME
STREeT ADDRESS | 5076 EAST OHLO AVE. STREET ADURESS
CITY-ST-21P SANFORD FL 32771 TITY-5T-21P
THLE - [ pefeta CTMLE - - - - Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
1 TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ petete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CImY-ST-2IP

13. | herely cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue 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 corporaticn or the receiver or lrustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

MATURE ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR T Date Dayune Phane #

SIGNATURE: Un{?{“h & dea O LRED ylos oo uny 339.277

o

CR2E034 (9/99)



