2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722060

1. Entity Name

BIG BROTHERS/BIG SISTERS OF CENTRAL FLORIDA, INC

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90946 005 ****6] .25

Principal Place of Business

5104 N ORANGE BLOSSOM TRL
SUITE 224

ORLANDO FL 32810

s

Mailing Address

5104 N ORANGE BLOSSOM TRL
SUITE 224

ORLANDO FL 328101016

us

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘7236410 Not Applicable
Zip Country Zip Country B ) $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- ‘ Stfee'i_ Address (P.O. Box Number s Not Acceptable
SZALANSKI, DAVID L ‘ eptabie)
7350 WESTPOINT BLVD
SUITE 221 Cit Zip Code
I
ORLANDO FL 32635 Y FL | °*

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 Florjda.

‘-(-";2(.0(083

ot @L&
75

SIGNATURE
Signatarg, typed or printed nam: of registered agent and title if appl\cab\e,' {NOTE. Regsterad Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
EEE IS $61.25 Teust Funa Contribution. Added io Fees Department of State
10. OFFICERS AND DIRECTORS " 11, ADDITIOI_\IS.’CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TNLE PD elete TILE 'eLVL't‘fﬁ Ol change [ Additon |
NAME TYSON, DOUG NAME ‘llﬁ-bep K"’*‘&b\%\’s{m\ Or. 4 &q %
STREET ADRESS | 295 E ROBINSON, #300 STREET ADDRESS 6 \ ?\"\' 0N o
©M-S-2 | ORLANDO FL 32801 P s | D¢ lando  Fle 538239 &
TE VD M Belte AMLE O cChange [ Addiion | G
NAME HANNAMAN, JIMMY NAME
STREET ADDRESS | 320 E SOUTH ST, STREET ADDRESS .
or-st-20 | ORLANDO FL 32810 CITY-5T-2IP O resy d P r.\_)r . )
TiTLE D [ Delete TITLE ! e.a_,ne:ﬁb S+W Mnge [ Addition
:::;TADDRESS szgw ARD, JEANETTE e VO E;'**H\HC)J“Q,S‘\'-P’ e'r;‘\ g:.._ I
1 S ORLANDO AVE, #400 STAEET ADDRESS
om-sT-2P | WINTER PARK FL 32789 P CITY-ST-2P O s \M D F L_ 3&%‘ [»} 3 s
THLE sSD ) R elete THLE interniu \i_ NV [JChange  [EF%dcition
NAME KEFAUVER, JOE NaE Jenn S j
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS D%’? . ué\mo\(_ C\ vale = lo
Com-ST-2P | ORLANDO FL 32809 CITY-5T-21P ¥ la,ﬂ 0 .| L P
TILE . O Gelete TITLE Exlemal MY Ol Change  CP%ddttion
NAME ! NAME nstie PMth t
STREET ADDRESS STREET ADDRESS Kol (o} A \ fo]®)
CITY-ST-21P CITY-ST-21P Qodvo "2 ?)D,—‘O ‘—\' Ve
e O Delete e Treosovey 'Ol Change  [sdition
NAME NAME _ra)('a_ S\rwu\&s
STREET ADDRESS STREET ADDRESS \ \ 6 . \Mdb A\'e' .
GTY-ST-2IF grestae | %?Lﬂ-&ﬂ Yoxy L 37 24

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

49&@\00

' Date Daytima Phone #




