2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30523 Jan 27,2000 8:00 am
- Secretary of State
LITERACY VOLUNTEERS OF AMERICAMONROE COUNTY, IN
01-27-2000 90040 002 ****g] 25

Principal Place of Business Mailing Address
812 SOUTHARD ST. ) 812 SQUTHARD ST.
BLDG. 3 BLDG. 3 v -
KEY WEST FL 33040 KEY WEST FL 390407198
s P s vz = (RO R AR

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65’%50312 Not Applicable
Zip Couniry 2 Country 5. Certificale of Status Desired O ?8'75 Additional
. a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] _ . Narrie 7 i - B

QUINN. EILEEN ! Street Address (P.O. Box Number is Not Acceptable)

915 SOUTHARD ST #3 '

KEY WEST FL 33040

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida,

.

SIGNATURE
Signature, typsd o pnnted name of registered agent and title i applicabls. (NQTE: Registered Agent signature raquirad whan reinstating) DATE
FILE NOW: €. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Contribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGAN 10
T SD el me SD] Secere to [efange [ Adition
e EVANS,ROBERT e connie (S bert
STREET ADORESS | 4500 ATLANTIC #115 ' STREET ADDRESS | ey D L am on gl 0 rovd
CITY-$T-2IP KEY WESTEL orv-staP o A €5 & Fl—
TMLE PD- ~ ' [ Detete TILE s 4 [ Change ] Addition
NAME QUINN, EILEEN NAME ‘
STREET ADDRESS | 915 SOUTHARD ST #3 STREET ADDRESS
CITY-ST-2P KEY WEST FL CIV-$T-2P
me - - JVPD e il e e -~ oelete - - TTLE~m | == = e vee—= -t mse o~ o == Cpange L Addition
NAME MEYERS, LOIS NAME
STREET ADDRESS | 1600 ATLANTIC #19 ‘ STREET ADDRESS
Cry-ST-2P KEY WEST FL CITY-ST-2IP P
me D , '1;“59"315 T D BChnge [ Addion
NAME CASANOVA, MARY At Seol TJacoebson
STREET aDDRESS | 1300 15TH CT #17 -, STREET ADDRESS /9 Grinn e/l S 7
omv-st-zP | KEY. WEST EL . CITY-ST-2P ey (JJeot— 7.
e P 1 Deite e v ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE _ . [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporalion of the receiver of rustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appaarg | @ﬁq&r Wz’ég Q

changed, or en an atlachmenjwih an address, with all other like empowered. l1 c
e W r arno -0~
SIGNATURE: __= “uf}u CA AT { a Y as vo. [-20 &000

SIGNATURE AND TYPED ORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99}



