2001 UNIFORM BUSINESS REP.ORT (UBR) FILED

{
DOCUMENT # 720745 Feb 21, 2001 8:00 am :
- Enty Nerme Secretary of State

B!G BROTHERS/BIG SISTERS OF CHARLOTTE COUNTY, IN 02-21-2001 90004 015 ****6] 25
Principal Place of Business Mailing Address
3440 CONWAY BLVD. 3440 CONWAY BLVD.
BLDG. 1. SUTE D BLDG. 1. SUITE D
PORT CHARLOTTE fL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1408072 Not Appiicable
Zip Gountry Zip Country 5. Certificate of Status Desired O E8'75 Additional
ea Required
o o __ . 6..Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent . — B
Name
ANDERSON, MICHAEL : Street Address (P.O. Box Number is Not Acceptable)
1l
15060 ELWOOD
PORT CHARLOTTE FL 33953
City FL Zip Code
8. The above narned enlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printact name of registered agent and title if applicable. [NOTE: Registersd Agent signature required when rainstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE O change  [J Addiion | S
e ANDERSON, MICHAEL NAME z
STREET ADORESS | 15060 ELWOOD AVE STREET ADDRESS 5
orv-sr-2¢ | PORT CHARLOTTE FL 33953 GY-Si-2p &
T VPD O Deleto e Olcnange  [J Addiion | &
NAME BERTANI, KATHRYN NAME
steer aooress | 26201 MADRAS COURT STREET ADDRESS
cov-si-ze | PORT CHARLOTTE FL 33983, . e . QOTeSTZR ) — bt e -
TITLE T 1 Deete TLE Treasurer Ol change  [) Aadition
NAM NAME .
s:nsir ADDRESS g&H I\deng.EI;l%I;I_ARD STREET ADORESS Daniel Wright
e, FL
CITY-S7-7IP PORT CHARLOTTE FL 33954 CITY-ST-2IP 21246 Covington Ave. Port Charlottq;oln
THLE $ O Dtete TMMLE O] Change L] Additien
NAME JONES, SALLY NAME
STREET ADDRESS | 6540 PINEWOOD LANE STREET ADDRESS
crv-s-2¢ | PUNTA GORDA FL 33982 ciTy-51-2P
THLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | hereby cenify that the information supplied with this filing dosanot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental eport is tiue ang-ACourate and that my signature shal! bave the same legal effect as if made under vath; that | am an cfficer or director
of the corporation or the receiver g o - -"-r o eyécute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentamfih 4 - &ithAil orér like empowered.
' z DL R
SIGNATURE: f*’“ 2 EESBED SR/ G- 6285 - o6
A "-' PED WA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




