2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N12268 May 03, 2001 8:00 am
1. Enly Nare Secretary of State

VOLUNTEERS IN SERVICE TO THE ELDERLY, INC. 05-03-2001 90040 031 ****61.25
Principal Plage of Business Mailing Address
853 S NEW YORK AVE 853 S NEW YORK AVE
LAKELAND FL 33815 LAKELAND FL 33815
Uus us
1232 E. Magnolia St. 1232 E, Magnolia St
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ] City & State . 4. FEl Number Applied For
Lakeland FL _° . Lakeland FL . _ - 59-2625297 Not Applicabic
Zip Country Zip Caountry N . $8.75 Additional
3 d :
33801 Polk 33801 33801 §. Certificate of Status Desire O Fee Required
© -~ 7 - & Nameand Address of Current Reglstered Agent* = ' - ~ ™ 7. Name and Address of Naw Registered Agent
Narne
MAR“N. E SNOW JR Street Address (P.O. Box Number is Not Acceptable)
200 LAKE MORTON
LAKELAND FL 33801 - —
ity FL ip 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
Slgna(ural typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e PD [ Delete TITLE DOl change [ Addition | S
NAME HUDSON, GEORGE HAME e
STREET ADDRESS | 924 CAMELOT LANE STREET ADDRESS 5
CATY- §T-2IP LAKELAND FL 33813 CITY-§T-21P o
s [
TILE VD (3 pelete THTLE VD ¥ Chenge [ Actition |
NAME CANNON, JOHN HAME Mutz, H. William -
STREET A_DDRESS ) 132 E!JN|C? DR o o o smEETADmEss_ 1430 W. Memorial Blvd. .
- emv-s1zP=|" | AKELAND FL 33813 ~ ° -  CITY-ST-2ip Lakeland FL 338715
TITLE D O oelete MLE [ change T Addition
NAME MURVIN, RICHARD NAME
STREET ADDRESS | 1238 BRIGHTON WAY STREET ADDRESS
crTy-81-2 LAKELAND FL 33803 CIty-§7-21P
TLE MD [ elete TIMLE (] change [ Addition
NAME O'REILLY, ALICE C NAME
sTReeT A0ERESS | 620 LAUREL LANE STREET ADDRESS
orv-si-ze | |AKELAND FL 33813 CRY-51-2P
TITLE | SD [ Delete TME sSD {1 Change [ Addition
NAME . REUSCHLING, DOTT‘; " "::‘E; o Petcoff, Sally
streeTabDess | §0 LAKE HOLLINGSWORTH D s MESS 11037 Rolllng Woods Ln
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2ip Lakeland FL 33813
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
12. | hereby certify that the information suppiied with this ﬁliné; does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
4-24-01 863-284-0828
SIGNATURE: : d
SIGNATL“IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC#R Date Daytime Phene #




