2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753373 FILED
1. Entiy Name Jan 27,2000 8:00 am
THE COUNCIL OF VOLUNTEER READING TUTORS, INC. Secretary of State
. 01-27-2000 90092 002 ****5]1 .25
Principal Place of Business Mailing Address
1700 NORTH MERIDAN RD 1700 NORTH MERIDIAN ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5646
us us ‘
e s 0O O A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2078253 Not Applicable
Zip Country : 2 Country 5. Cerificate of Status Desired O ?g.ggl-ﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ -
) ) ) Name
O, is Mot A !
KECK, ALBERT P Street Address (P.O. Box Number is Mot Acceplable)
2047 OWENBY DR
TALLAHASSEE FL 32308 oy T
J FL
8. The above named entity slibmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
3 R L
SIGNATURE ‘L ]
Slg'r_wal‘ura: typrad or printed neme of registered agent and tife if applicable {NOTE" Registered Ager signature required when reinstating} DATE
AU ERREE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trugi Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 10 - [ Delete TITLE - Ochange [ Addition '
WA KECK, ALBERT P. v a
STREET ADDRESS 2047 OWENBY DR STREET ADDRESS ;
GITY-8T-2IP TALLAHASSEE FL 32308 - . CITY-5T-ZIP o |
e PD - KT Dewste TME fecs e/ Digscrop Dig B Adion
NAME NAME _'j)/'}l}Ij/, MALTHY
STREET ADDRESS STREET ADDRESS 0, Fer 39 / )
CITY-57-2IP L= L - CITY-ST-ZIP ﬁﬂﬁﬂ?j 7:_'/. 3 ;23-53 - - -
TLE O oelete e DiIRECTER Bytrange ] Addition
NAME NAME
STREET ADCRESS | 1625 CENTERVILLE ROAD, #47 STREET ADDRESS
oY-ST-2P | TALLAHASSEE FL 32308 CITY-ST-7P
TITLE D ) O petete TITLE [ change [ Addition
NAME KECK, EVELYN H NavE
STREET ADDRESS | 2047 OWENBY DR STREET ADDRESS
omv-s-z¢ | TALLAHASSEE FL 32308 CITY-5T-2IP
TITLE B Delete TITLE S el 7He Ve L e e [ Change dedition
NAME NAME BE Do )/ ﬂ/ﬁ/(/&%’ e -
STREET ADDRESS STREET ADDRESS | A ME;Q HPOD DRIVE
Cry-5T-2P 1 st | =B Mg psseEs , L. 32309
TILE ‘ O pelete TILE () change [ Adaition
NAME BRAINERD, FLORENCE NAME
STREET ADDRESS | 2814 RABBIT HILLS DR STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same legal effect as it made under oath; that | am an officer or director
-of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (LA T2 ARED (/a@/ﬂow IR/~r43 (

SIGATURE AND TYPED QR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




