2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # N51292 4

1. Entity Name

' AMER USING AN . .
VOLUNTEERS OF ICA COMMUNITY HO! D DEVE GOOCT 19 AMI0: L3
Principal Place of Busmess ] Mailing Address SECRE?AHY:J? STATE
BROWARD SUPPORTED LIVING PROGRAM VOLUNTEERS OF AMERICA OF FLORIDA TALLAHASSEE, FLORIDA
1001 NW ETH AVE.. UNIT 1 402 N REQ ST.. STE 105
FT LAUDERDALE FL 33060 TAMPA FL 336031015
T v e LR T
Suile, Apt. #, etc. Sulte, Apt. #, etc. | DC NOT WRITE IN THIS SPACE
City & State . City & State 7 4. FEI Number Applied For
' 58-2030721 Nat Applicable
Zip Country 2P Country 5. Certificate of Status Desired a g';?qlﬁ?ed‘jﬂona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROBBINS. R JAMES JR Street Address (P.O. Box Number is Not Acceptable)
, M. y JH.
101 E. KENNEDY BLVD.
TAMPA FL 33602

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE ﬂ@mﬂ | /0// g/éb

Slgnature, ryp‘:d or primeMe of registerad agent and fitle if applicable. (NOTE: Registerad Agent signature requirad whan reinstating DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Addedto Fees Department of State
!
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD - (3 petete TITLE O change [ Addition
C et T TS w
NAME #SKIPPER, ~JESSE_L. NAME
STREET ADDRESS | 402 REQ STREET, SUITE 105 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-28 . ) 0O00003440490——"5
e oo s TE , ~10/26,/00~--01 03 Revee (201 Adsrion
NAME “ROOK,  ALAN O. NAME : Cr e HkEw235.25  wbk%236. 25
sTREET ADDRESS | 402 N, REQ' ST., STE. 105 STREET ADDRESS
CITY-8T-2P TAMPA FL CITY-ST-2P
e so_ [ calete TNLe . [ Change [ Addition
NAME [EBERHART,.- CATHY RAME
STREET ADDRESS | 402 REQ ST., STE. 105 STREET ADDRESS
Cy-§7-20P TAMPA FL 33609 CITY-$T-2P
TOLE PD O petste TMLE ‘ p
NAME SPEARMAN, KATHRYN E NAME
STREET ADDRESS | 402 N REOQ ST., STE. 105 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-ZIP .
TITLE {1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TMLE [ pelete TITLE . {J Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information
gport 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
afee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a;tdress, wit giher tike empowered. ~
Vs /Oée /M) V)3 -282/8 oL

indicated on this report or supplamental
of the corporation or the receiver-gr tr

stsuruné AND TVPF OR PRINTED NARQ® OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #

0051589

CR2E037 19/99)



