2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-# 720745

1. Entity Name, .. “

ng, BROTHERS/BIG SISTERS OF CHARLOTTE COUNTY, IN

Principal Place of Business

3440 CONWAY BLVD.
BLDG. 1. SUITE D
PORT CHARLOTTE FL 33952

Malling Address

3440 CONWAY BLVD.
BLDG. 1. SUTE D

PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

A

Il

(I

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpger Applied For
. 59“14080?2 Not Applicable
Zip L _C_ounlry Zip Country P —
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent
2 Name

“NDERSON, MICHAEL

Street Address (P.O. Box Number is Not Acceptable)

15060 ELWOOD
#ORT CHARLOTTE FL 33953
City FL Zip Code
8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in 1he state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
F"'F qu. FEE IS $§1 .25 Trust Fund Contribution. Added to Fees Department of State
10. BT e OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO~ + ' 1 Delete TTLE [ change [ Addition
HAME ANDERSON, MICHAEL HAME
STREET ADDRESS | 15060 ELWOOD AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 23953 CITY-ST-21P
T VPD 8 oelee e VICE PRESIDENT OF THE BOARD = rmee XlAdion
MAvE BERTANI, KATHRYN e STEPHANIE ZOLA
STREET ACDRESS 2620_1;_MADRA_-S_ COURT _STREET ADCRESS - ‘
CITY-ST-71P PORT CHARLOTTE FL 33083 m—— N i -2200nLOVEkAND- BLVD .~ #904
TITLE S 7 [ Dalete TILE Fhe LEARLULIE, TL 330U [JChangs ] Addition
NAME JONES, SALLY NAME
STREET ADDRESS | 6540 PINEWOOD LANE STREET ADGRESS
orr-s-zP | PUNTA GORDA FL 33982 CITY-ST-2IP
TITLE T {1 Delete TITLE [ Change [ Acdition
NAME WRIGHT, DANIEL NAME
sTREeT ADDRESS | 21246 COVINGTON AVE. STREET ADDRESS
CITY-ST-2PP PORT CHARLOTTE FL 33953 CiTY-S§T-2IP
TITLE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-ZP
TITLE [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

/‘//'g/o.i

Data

Davtime Phora #

§

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90187 017 ****g1.25

CR2E037 (9/01)




