-
.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4/1

DOCUMENT # 752617

1. Entity Name

THE LITERACY COUNCIL OF MANATEE COUNTY, INC.

May 29, 2002 8:00 am
Secretary of State

04-24-2002 90273 043 ****5] 25

Principal Placa of Businass Mailing Address

1701 14TH STREET WEST. SUITE 3 1201 14TH STREET WEST. SUITE 3 :
BRADENTON FL 34205 BRADENTON FL 34205 i
Sute, Apl. ¥, elc. Siite, Apt. #, eic. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2116478 Not Applicable
Zp Courtry Zp Country ] ) $8.75 Additional !
S. Ceificate of Status Desired O Fes Required
6. Nama and Address of Curreni Registered Agent 7. Nama and Address of New Hegistered Agent i
. Nama . .
‘ . — - I e et e e mme e e e = . -
TWELLS, REBECCAW = = === Great Addrass (F.C. Box Nurber 15 Nol AGceplable) —~~ — — ~ o = | =
6614 27TH AVE DR W
BRADENTON FL 34209
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the slale of Florida.
SIGNATURE -
Slgwe':lypod or printed nama of reglstered apent and tiths it appleable. (NOTE: Regisiad Agent signahra required whan rinfsiabngy DATE
r
2
: . ‘ 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS s51 25 Trust Fund Contribution. Added to Fees Depanment of State i \:‘(
: ‘ o o)
10. m QFFICERS AND DiRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
TE & belete TITLE PresidenT - £ change [ Awdition | S
NAME OWENS, BILL NAME Max'f K-C-GTL'"H -3
STREET ADDRESS | 7312 DRIVE SRETADORESS | 7o/ Afth ST - N W §
cy-§1-p | AFL ) CITY-ST-2P BRADEY T&U’, Ei 4205 g
TITLE B Yide Hreg - [ Delete TINE O Change [ Addition | &5
NAME WELLS, REBECCA W NAME
sTheer apodess (6614 27TH AVE DR W STREET ADORESS
cm-s-z2  |BRADENTON FL 34209 e CITY.ST-2P
me-- J - —_— -+ P ooen -- -~ § e 1SecreTarvy - SAChange () Addition
—RAME SR m . P GE,—- T - SN g— N1 SRR g,r,(l}/.c, e_=Ha?£!q_m a‘—h_.; _
STAEET AoRESS (41 VE W SRETAOORESS 2901 Abth St w.idE21F
anv-st-zp APALMETTO FL 34221 ov-se2 | BeAbe ATON, EL 34204
it ' ) 3 Deet f e DChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-5T-7P
TTLE ] Delete meE [ change [ Addition
MANE NAME
STREET ADOAESS STREEY ADDRESS
CITY-5T-21P CITY-ST-ZP
TME {7 polate TLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T1-2P

12, | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true a

& 1(;.\‘.-\r {‘q.?lr“ G
o p e gy LT e g

L :

does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. I further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rrustee empowered 10 execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changad, or on an aﬂacﬁm with an address, wilh all other like empowered.

L
o

B2

SIGNATURE:Z

’&bef

SIGNATURE ANC TYFED DR PRINTED NAME OF SKIMING OFFICER OR DIRECTOR

P4 K-8 77

Daytime Phone #




