2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702744

1. Entity Name

UNITED WAY OF MARION COUNTY, INC.

Principal Place of Business

Mailing Address

1401 NE 2ND ST. 1401 NE 2ND ST.
PO BOX 1086, PO 80X 1086
QCALA'FL. 34478 OCALA FL 34478
us us

2. Principal Place of Business 3. Mailing Address

|

1

TN

Suite, Apt. # etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90075 031 ****70.00

W

City & State City & State 4. FEI Number Applied For
59‘0946642 Not Applicable
- - C -
ap Country Zip ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JAMES, TONI

1401 N.E. 2ND STREET
OCALA FL 22678 T4 T]

Sireet Address (P.0O. Box Number is Not Acceptable)

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
Slgnature, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE

+ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

sF"'E' NOW: FEE IS $61 25 Trust Fund Contributign. Added to Fees Depanment of State

b
10, . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PO Delete TILE [Jchange [ Addition
NAME BL.EDSQE, PHILLIP NAME
sTreeT a00RESS | 334 NW 3RD AVENUE STREET ADDRESS
arv-st-zp - 'OCALA FL 34475 CITY-ST-ZIP
TMLE D [J Delete TITLE O change [ Addition
NAME MUTARELLI, RICHARD NAME
streer a00RESS [ 1101 SW 1ST AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-81-ZIP

T e | P .Detete _TME. O Change [ Addition

HAME JAMES, TONI NAME
STREeT AODRESS | 1401 NE 2ND STREET STREET ADDRESS
crv-st-2P - [QCALA FL 34470 CITy-S7-21P
TITLE sD O Delete TLE [JChange [ Addition
NAME LITTLE, ROBERT NAME
STReeT ADDRESS | 1700 SE 17 STREET STREET ADDRESS
CHY-ST-ZiP OCALA FL 34471 CITY-ST-7IP
TITLE VD .. O Delete TITLE PD Kl change [ Addition
HAME SCHNEIDER, JIM NAME
STREET ADDReSS | 808 SW 17 STREET STREET ADDAESS
cry-sT-2P  [OCALA FL 34474 CITY-ST-2IP
TITLE 1 Delete ME VD [ Change (X Addition
NAME NAME Janet Kent
STREET ADDRESS STREET ADDRESS | PO Box 6000
GiTY-5T-2P CY-ST2P | 0gcala, FL 34478

12. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapte
ther like empowered.

N
lfl'?nr"z Bame s

changed, or on an attachment wi

SIGNATURE:

address, will
-

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

352-732-9696

SIGNATURE AND TYPED OR Pyﬁt NAME OF SIGNING OFFICER OR DIRECTOR

‘%/ «/04

Date

Daytime Phone ¥

CR2E037 (9/01)



