2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOSUMENT # N92000000272
VOLUNTEERS OF AMERICA OF FLORIDA, INC.

Principal Place of Business

402 REC STREET
STE 105
TAMPA FL 33609

Mailing Address

402 REO STREET
STE 105
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Il

Apr 23, 2001 8:00 am -

ecretary of State

04-23-2001 90039 025 ****61 .25

Joadoaido

R E A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- 58‘1856992 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N — N Name
Street Address {P.O. Box Number is Not Acceptable
ROBBINS, R J { ptabla)
101 E. KENNEDY BLVD.
TAMPA FL 33602 ! T FL [Zroo
i
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
Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerac 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. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE cD 2 Delete TITLE 3 Change [ Addition
NAME SKIPPER, JESSE L NAME
STREETADDRESS {402 REO ST., STE. 105 STREET ADDRESS
CITY-3T-2IP TAMPA FL . CITY-8T-ZIP
TILE Ve y\neme TITLE [JChange {7 Addition
NAE ROOK, ALAN 0O NAE
STREET ADDRESS | 402 N REQ ST., STE. 105 STREET ADDRESS
|=CMY-ST 2P~ ~ TAMPA-FL~ = — - ) - . - CITY-S1-2IP —_ e
TITLE PD O pelete TITLE [ change [ Addition
NAME SPEARMAN, KAHTRYN E NAME
STREET ADDRESS | 402 N. REQ ST, STE. 105 STREET ADDRESS
CITY-5T-ZIP TAMPA FL CITY-ST-2IP
TITLE sD O Delete TITLE [J Change [ Agdition
NAME EBERHART, CATHY NAME .
STREETADDRESS | 402 REQ ST, SUITE 105 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33609 CITY-51-2IP
TITLE 1 Delete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE . [ Delete TITLE O change  [Faddition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplement
of {he corporation or ihe receiver or
changed, or on an attachyment it

SIGNATURE:

mpowered.

12. 1 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

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 director
sgag empowgrelclj tohex?ﬁule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all gther like

Date Daytime Phone #

CR2EQ37 (10/00)



