2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738958 May 02, 2001 8:00 am®
1. Entity Name
Secretary of State
NATIONAL ORGANIZATION FOR VICTIM ASSISTANCE, INC 05022001 90076 014 ****61 25
Principal Place of Business’ Mailing Address
1757 PARK RD. NW 1757 PARK RD. NW
WASHINGTON. DC 20010 WASHINGTON. DC 20010 B 0 ﬂ 4 4 l 87
{130 pAr. O N 1130 PAec L0 NW
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1669254 Not Applicable
Zp } Country ™ = TR T | Country T 5. Cemhcate of Slalus Deswed l:l g‘g ggﬁ?ed‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH. CATHERINE G. Street Address {P.C. Box Number is Not Acceptable)
1515 B,W, 7TH STREET, SUITE 112
MIAMI FL 33125 :
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and itls if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FiLE NOW: 9, Election Campaign Financing $5.00 May 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, ] Added to Fees Department of State
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 .
TIME D 1 Delete TITLE [ change [ Addition g
NAME YOUNG, MARLENE. A. NAME S
STREET ADDRESS | 1757 PARK RD NW STREET ADDRESS e
CiTY-5T-2iP WASHINGTON DC CITY-5T-2IP g
[3)]
TILE P 1 Delste TITLE Rees & Chenge [ Addiion | &
| e NEKEL, E.. ) - - oo = lLNAME - Npemmn 5. EBRRLY - . -
sTReeT ADDRESS | 593 CRAIG AVE . sreeTaooress | B3SA% S, HillcresT Da.
orv-s1-2p | PARANUS NJ 07652 orv-stze | DeTh co K02377
TITLE S [ Dalete e Mecrarny B¢ Change ] Addition
NAME ADKINS, J ' NAME MAGGIE LiPAnm
STREET ADDRESS | 61 GREENE ST STREETADDRESS | {205~ Duello 2A
or-s-2¢ | XENIA OH 45385 om-StZP | Wentzville s Mo HD3EY
TITLE D O belete TITLE . [ change [ Addition
NAME STEIN, JOHN H. NAME
STREET ADDRESS | 1757 PARK RD NW STREET ADDRESS
CITY-ST-2IP WASH'NGTON D.C. CITY-57-ZiP
TIE VP [ Detete TILE Ve & Change [ Addition
NAME SHARP, V NAME TEMNITTE ADKADS
sTheeT anDRESS | 32 N STONE, STE 800 smerovress | oV Gteene Str. , lowtr loved
GTY-ST-2F | TUCSON AZ 85701 oimy-ST-2iP Xenia ; oW Y S3IRY
TITLE T J celete TITLE LA %S ﬂ Change [ Additicn
NAME DELANGRO, ANN NAME STEVE TWIisT
STREET ASDRESS | 1500 E NEWPORT PIKE SUITE 10 sTREETADCRESS |\ RSO K. Ceckhet Que
Cr-s2P | WILMINGTON DE 19804 v-stze | Phpeein K2 85077
12. | hereby certity that the information supplied with this filin g doses not qualify for the exernption stated in Section 11:3.07(3)0), 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an af ent with an address, with all other [ike empowered.
-,
p .
SIGNATURE: =% LIZAT mwwMMQ %M/ Ylqler 20023204
ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimea Phane #




