2000 UNIFORM BUSINESS REPORT (UBR) AEFROVED 8
DOGUNENT # N93000004328 D i
: HLE
1. Entity Name '
VOLUNTEERS OF AMERICA OF MIAMI, INC. 000CT 19 A 10: 45
Principal Piace of Business Mailing Adcress SECRETARY OF STATE
TALLAHASSEE, FLORIDA
SOUTH FLORIDA OFFICE VOLUNTEERS OF AMERICA OF FLORIDA
18425 N W 2ND AVENUE. SUITE #1008 402 N. REQ STREET. SUITE #105
MIAMI FL 33169 TAMPA FL 336091015
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-1248954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
treet Add P.O. Box Mumber is Not A tabl
ROBBINES, R JAMES JA Siree ress { ox Number is Not Acceptable)
101 E KENNEDY BLVD
TAMPA FL 33602 o T ot
‘ ‘ FL
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or beth, In the state of Florida.
sianarure X _ﬂ O" nﬁ /0//)/’0
Signature, typed or printad Wl registered agent and title if applicable. (NOTE: Registared Agent 8ignalura required when reinstating) DATE
| )
: FILE NOW: 8. 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 I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE VD [ Delete TILE [ Change [ Addition %
NAME SKIBPER, JESSE L. NAME 2
STREET ADDAESS | 402 N. REQ ST., STE. 105 STREET ADDAESS . o
orv-sT-2P | TAMPA FL ’ , CITY-5T-2I8 537 00003440481 —-—3  |g
- = S o
Tme VCSsD ‘N Detele ME =176 Ulf:_}h:ﬁan_%eUI Addition | G
ROOK | - ' BRREZI0, 25 k235, 25
HAME ROOX , -ALAN O. NAME. 2D D £0
sReeT A0DRess | 402 N. REQ ST., STE. 105 STREET ADDRESS
arv-st-2P | TAMPA FL CITY-ST-21P
TITLE SD O petete TITLE [ cChange [ Addition
NAME EBERHART, CATHY NAWE .
STREET ADDRESS | 402 N REQ ST., STE 105 STREET ADDRESS ) \ ‘is
oreST2P | TAMPA FL 33609 GY-51-2P ﬁg gn a2 7 R :
e PD O nelete TimE i E;E:W@ e imB VRt @ [] Addition
NAME SPEARMAN, KATHYRN HakE
STREET ADDRESS 402 N REO ST' STE 105 STREET ADDRESS
CITY-3T-21P TAMPA FL CITY-ST-2IP
TImE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TiTLE {7 change  [Z] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 girector
of the corporation or the receiver or trfisieg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 i prlike empowsarad, .
YO [16/00 @43-28 2./5 2]
pad Daytima Phone #




