2000 UNIFORM BUSINESS REPORT (UBR)

1- Eniiy Name May 08, 2000 8:00 am
NATIONAL ORGANIZATION FOR VICTIM ASSISTANCE. INC Secretary of State
05-08-2000 90063 016 ****g] .25
Principal Place of Business Mailing Address
1757 PARK RD. NW 1757 PARK RD. NW
WASHINGTON. D C 20010 WASHINGTON. D C 20010-2101
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ~ ~ ™ City & State - .j?““' ~==——="=1- 4FEI'NUmber T — ~ | Applied For
191669254 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 il\dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A PO. i I
LYNCH. CATHERINE G. Street Address ( Box Number is Not Acceptable)
1515 B,W, 7TH STREET, SUITE 112
MIAMI FL 33125 — —
ity FL ip Code
8. The above named entity submits this statement fquthe purpose of changing its registered office or registerec agent, or both, in the state of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title it applicable. (NOTE' Registerad Agem signature required when reinstating} DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE [O change [ Addition
NAME YOUNG, MARLENE A. NAME
STREET ADDRESS | 1757 PARK RD NW STAEET ADDRESS
CITY-81-2iP WASH'NGTON DC CiTy-ST-2IP
TILE P 2 Deiete TITLE leeswent [ Change LA Addition
NAME NEKEL, € NAME Norman § - € ARLY .
STREET ADDRESS | 593 CRAIG AVE sthesTaohess | 35798 S. M HceesT Drive
Gr-st2P ) PARANUS NJ 07652 ov-sze | DEwver , Co 077
TMLE S O Delate TITLE Vice foes s oens A change [ Addition
NAME ADKINS, J NAME
STReET ADDRESS | 61 GREENE ST STREET ADDRESS
CITY-51-2IP XENIA OH 45385 CITY-S7-2IP
TITLE D O pelete TITLE I change [ Adaition
NAME STEIN, JOHN H. NAME
STREET ADDAESS | 1757 PARK RD NW STREET ADDRESS
CITY-ST-2IP WASHINGTON D.C. ’ CITY-ST-ZIP
TITLE VP i Delete TITLE Secreivdry [ Change  JZ¥Additian
NARE SHARP, V NAME Samoea Mc (row‘ﬁu
STREET ADDRESS | 32 N STONE, STE 800 STREET ADDRESS | PO Bex G oe Cou AT X7,
omv-sT-2F | TUCSON AZ 85701 CITY-ST-2P Mmozrisown NI 59q .0
TITLE T ﬁuehﬂe TITLE TeAsOer [ Change  [Z] Addition
NAME DELANGRO, ANN NAME kenneth Colemmn
STREET ADDRESS | 1500 E NEWPORT PIKE SUITE 10 sTheeT ADoREsS | RFE Box a3a
omy-St-2P | WILMINGTON DE 19804 erv-st2e [\AdelArD T \4T1489
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if
changed, or on an attachment with an address, with all otherTike empowered.
” A8 Tad g P AR ' q] i )
SIGNATURE: _/ /AVaMU S TIRe 8RBz Mlzulso DL 232 Loy
4 Qe?h'r{ine ANDTYPED QR PRI NAME OF SWING OFFICE| DIRECTOR Date Daylime Phone #

CR2E037 /9/9%"



