2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21347 Feb 03, 2001 8:00 am
- Eriytane Secretary of State

BIG BEND CARES, INC. 02-03-2001 90071 038 ****70.00
Principal Place of Business Mailing Address
1375 CROSS CREEK CIRCLE P O BOX 14365
TALLAHASSEE FL 3230t TALLAHASSEE FL 323174365
us us |
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number A.pplied For
59'2816580 Not Applicable
Zip Country Zip Courtry 5. Centiticate of Status Desired E $8‘75 Addilional
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ' Name 7 Vo=
Lovraine Elder
KALAF, LISA Street Address (P.0. Box Number is Not Acceptable)
1375 CROSS CREEK CIRCLE '
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE 0{/09/0/
. typed or primeﬁne of registered agent and title f applicable. {NQTE: Registered 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 Coniribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D T Detete TIME D [ Change Addition
NAME POPLE, RANDY NAME Frank Alvarez ®
smeer aporess | CAPITAL CITY TRUST CO, P O BOX 1549 smeeT ao0zss | 1203 Chiockasacka Nene
orv-st-ze | TALLAHASSEE FL 32302 av-st2¢ | Tallahassee, FL 32204
TOLE PD B Delete TITLE N , O crange 1 Acdiion
NAME BAKER, JOE J NAME Tom Hicks
streer ADoRESS | 8370 GLENDALIN RD STREETADDRESS | 23p2. E1licotf brive
CITY-ST-21 TALLAHASSEE FL 32311 CIvy-ST-2P Tatlahassee, £ 32312
me C(WPDT - T T e [me - | PB e =
NAME LEWIS, SARAH NAME
steeet apoRESS | 3922 CATES AVE. STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32310 CiTY-ST-7IP
e SD D Detete T SDH I Change 5 Addition
HAME PIPKIN, TINA NAME Marit. WalkKer
STREETADDRESS | 2909 WHIRLAWAY TRAIL seeTanoress | 201 . Tudianm Heaol Drive
cry-si-ze | TALLAHASSEE FL 32308 an-s-2p | tafiahessee, Fi- 3220
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete TITLE {J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
aof the corporation or the receiver or trustegrempowered i 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 attachrnent with an agfiress, wj er like empowered.

SIGNATURE: REQUIRED or /03]9/ L

FNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURJ AND TYPED ORGNIR

Mg

CR2E037 (10/00)



