D2 Y
2002 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # N92000000272

1. Entity Name

VOLUNTEERS OF AMERICA OF FLORIDA, INC.

Principal Place of Business Mailing Address

R

FILED
Aug 26, 2002 8:00 A.

Secretary of State

" % 30UTH BLVD 605 SOUTH BLVD
& "TIPA FL 33606 TAMPA FL 33506
Tt LT A R
Suite, Apt. #, etc. Suite, Apl. #, etc. / / DO NOT WRITE IN THIS SPACE b f 25
5/35lo3. o695 D15 O
City & State City & State 4. FEI Number Applied For
58-1856992 Not Applicable
Zip Country Zip Country . $8.75 Additiona!
5. Certificate of Staws Desired (| Fee Required
6. Namo and Address of Current Registered Agent , . ... 7. Name and Addreas.ot New Registered Agent [ Iy
i il N Name
ROBB!NS, RJ Straet Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the state of Florida,
SIGNATURE
Signaturs, typed or prnted nama of regisiersd agent and Litle il applicable. (NOTE; Registarad Agent sipnature requirod whan relnatating ) DATE
. $. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:yes Depanment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 3
e co 3 vetete me Olchange [ Adciion | £
NAME SKIPPER, JESSE L RAME €
STREET anbiess | 402 REO ST., STE. 105 STREET ADORESS 5
omy-sT-2¢F | TAMPA FL CITY-ST-2IP i
MLE PD - O oelse TINE Clchangs [ Addition | ¢
HAME SPEARMAN, KAHTRYN E HAME
smeer anoress (402 N. REQ ST, STE. 105 STREET ADDRESS

={" cmv-s1-ze-- " | TAMPA 'FI& - TS MY I E g - = l.cmr-stzr o) - o .- T
e sD [J oelete TmE EI Change  (J Addltion
MME EBERHART, CATHY NAME
STREET ADDRESS 1402 REQ ST, SUME 105 STREET ADDRESS
LIyY-81-29 TAMPA FL m C(TY-ST-21P
TIME 3 Delet TITE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-sr-2p CITY-ST-2IP
TITLE O3 petete TME Ol change [ Acdition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SE- 2P
TmEe ] Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2P

12. | hereby cem’z that the information suppl[ed with this filin
indicated on this report or supplemgntal sgport 1S true an
- -of the corporation or the receiver of tr 1A empowered to sxecul
< changed, or on an attachment with givaddress, with a

SIGNATURE:

accurate and that my signature shall have the same leg.

toes not cualify for the exemption siated in Section 1 19
his report as raquired by Chapter 617, Floﬂcla Statutes. and that my name appears in Block 10 or Block 11 if

7(3)(i}, Florlda Statutes. | further certify that the information
lect as if made under oath; that | am an officer or director




