2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064155 Jun 02, 2000 8:00 am

1. Entity Name S f
THE DELPHI CENTER FOR CONSCIOUS BIRTH, INC. ecretary of State
06-02-2000 90018 027 ***150.00

Principal Place of Business Mailing Address
25t4 W. KENNEDY BLVD. 2514 W. KENNEDY BLVD.
TAMPA FL 33603 TAMPA FL 33607-5108
SwhpN 2710 (W) SwikwM ,
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Numbaer 593575029 Applied For

ka Pl- TMP‘ FL Nat Applicakie

o X Country Zip ' Country i - $8.75 Additional
33 cgoc‘ Bawq 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e e o= Name - L L an ettt e e - i e B
KEARNS, KARIN LM. Street Address (P.O. Box Number is Not Acceptable)
2514 W. KENNEDY BLVD. |
TAMPA FL 33609
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 Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titie it applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
o s commate s syt aro | PLENOWIFEE 18000 | 1o coconconasnriunng _ $5.00 i e
oI ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. : [ Delete TILE Clchange [ Addition
HAME KEARNS, KARIN LM. A NAME
STREET ADDRESS ’ - 702~ W ADALEE ST streeraonriss
orv-sT-2P f TAMPA FL 33600 33L0o3-5513 CITY-ST-2IP
TMLE O3 betete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE _ 7 Detete me e . . [ Change [ Addltion
TNAME - T T N NAME T - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$T-21P i te e eare twam CITY-ST-ZiP
TITLE ERENTY freY [ pelete TITLE [ cnange  [J Addition
NAME " NAME
STREET ADDHESS STREET ADDHESS
enY-5T-2I CITY-ST- 2P
TITLE (] pelete TITLE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attaghment with an adgdress, with all other like empowered.

i
SIGNATURE:

s =L £ - Daytims Prone #




