2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ILETY]

DOCUMENT # 710548 May 15, 2000 8:00 am

UNITED WAY OF CHARLOTTE GOUNTY, INC. Secretary of State
05-15-2000 90152 016 ****g] .25
Principal Place of Buéjness Mailing Address
3195 TAMIAMI TRAIL ‘ 3195 TAMIAMI TRAIL
P.O.BOX 2467 P.O.BOX 2467
PORT CHARLOTTE FL 33943-2467 PORT CHARLOTTE FL 33949-2467
F A i (AR WAL TR ARR RN
2A70RA1 Norborview Kd ost CFfice 60\;, GTF :
§uile, Apt. #, ectcj. F,I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£.C0oN oor
City & State ' . P:ity & State 4, FEI Number Appliad For
U’\ar‘ lOH'C, HO&be r, ]: L Dﬂlr C.h@f‘ |O‘H’€,, FL ) 59-1 149995 Not Applicable
%')E}) q 8 O lfji‘%yﬂ %%)(_‘) ]_g ng‘g )Q ‘ 5. Certificate of Status Desired [ Eeae-z?q lﬁ'f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W".MAN. PAULA M. Street Address (P.O. Box Number fs Not Acceptable)
23081 HARBORVIEW RD 2ND FL
CHARLOTTE HARBOR FL 33980 _
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 %ﬂ /L/A////éw&b&@c MLy ]Y')’laf) OO0

?émlure, typed or prim;g ;arne of'r’agislared agent and ttle 1 applicabie {NOTE. Registerad Agent signature required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centrioution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete Time D ‘ﬁcr]ange 7] Acdition
NAME LEE, FRANK NAME
sTrReeT ADDRESS | 314 TAYLOR ST STREET ADDRESS
crv-s-ZP | PUNTA GORDA FL 33950 CITY-ST-71P
TME D (O palete TITLE O change [ Addition
NAME SMITH, KAREN NAME
STREET AODRESS | 2885 -TAMIAM! TRAIL- STREET ADDRESS
orv-st-2P | PT CHARLOTTE FL 33952 CITY- §7-21P
T PD O Delete T 2} W ctange (1 Aadtion
NAME KLEIN, DAVID DR NAME
STREET ADDRESS | 1600 TAMIAMI TRAIL STREET ADDRESS
orv-s-20 | MURDOCK FL 33948 CITY-$T-2IP
TILE AT T elere TILE N P ] Change Mﬁm«icn
NAME AMENDOLA, LAURA NAME Lok Cose
STREET ADDRESS | 3280 TAMIAMI TRAIL STREET ADDRESS | J(o | TTomrn iémrdj—(]j |
omy-s7-2P | PORT CHARLOTTE FL 33952 cmy-st-2¢ P orrClarlote, Fr L 998
TiLE -D. - : w:ﬂete TIE : ' : ~ . Ot ¥ pagiion
Nav WENZEL, ROBERT N andy Dunn
STREET ADDRESS | 9400 PIPER ROAD ‘sReeT appess | AT d‘;{- Olym pio. Rvenue
omv-s-2P | PUNTA GORDA FL 33882 crry-S1-2° A wra -G]Qfactl FL 308D
Luts 3 Delete TME T ’ [ Change ﬂAdditiun
NAME NAME Dave. Poysell
- STAEET ADDRESS steeeraooess { OO T am ioumi 1 roul
CITY-ST-2IP CITY- 5T-2IP Punto, ~orda . FL S0

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd en this repart or supplernental 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 carperation or the receiver or trust powered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniavit dregs, with all ¢ ~/ ke empowered.

SIGNATURE: _ L7/ IO i Fi O4H0O QUi GTHAN00

. 4 PR
SIGHATURE AND TYPED OR PRINTED NAME ¥ 3IGMING OFFICER OR DIRECTOR Dats Dayume Fhone #

CR2E037 (9/99)



