2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21347

1. Entity Name

BIG BEND CARES, INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90124 032 ****70.00

Principal Place of Business Mailing Address
1375 CROSS GREEK CIRCLE P O BOX 14365 _
TALLAHASSEE FL 32301 TALLAHASSEE FL 323174365
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592816580 Not Applicable
Zip Country Zip . Country . ) $8.75 Additional
- - ~ 5. Cemﬂcal'e of Status Desired ﬂ Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
KALAF, LISA ¢
1375 CROSS CREEK CIRCLE
TALLAHASSEE FL 32301 o 5 Cod
‘ FL
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Fiorida.
2,
SIGNATURE e {f /./dw
Signature, r printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature 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 Faes Department of State
10, LT - . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PO T B Deiete TLE [ change  [] Addition | &
NANE GUSTAFSON, LEE. ANN NAVE 2
STREET ARORESS | OFC OF ATTY GEN, PLO1 THE CAPITAL STREET ADDRESS S
oIrY-ST-7IP TALLAHASSEE FL 32399 CITY-ST-2IF §
TITLE D : O oelete TITLE [Clchange [ Addition | QO
NAME POPLE, RANDY NavE
STReET A00REsS | CAPITAL CITY TRUST CO, P O BOX 1549 SISEET ADDRESS
CITY-3T-ZIF TAU.AHASSEE FL 32302 el CiTY-ST-2IF
TITLE VFD O Delets TITLE PD B Change [ Additicn
NAME BAKER, JOE J NAME JoE BAKeR ( 47 .
STREET ADORESS | 8370 GLENDALUN RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 323“ CiTY-87-2IP
TITLE SD ‘ 3 Delte TITE veb DChange [ Addition
NAVE LEWIS, SARAH NAME
STREET ADDRESS | 3009 CATES AVE. STREET ADDRESS
CITY-ST-2IP TALLAHAEEE FL 32310 CITY-87-2IP
TILE O Delete TITLE sb O Change [ Addition
NAME HAME Tina Ppkin ‘
STREET ADDRESS stResT aponess | 290q Wl v fawayy Trad
OITY-§T-2P orv-st-zp | Taftahessee, FL 32509
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered togxecute 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 .(‘--- ent with an address, ith all othgr like empowered.
SIGNATURE: e RewolRED /3 e 66— vE) 7802
%IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I¥i Date Daytime Phona #




