2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754391

1. Entity Name

VOLUNTEER SERVICE BUREAU OF MARION COUNTY, INC.

Principai Place of Businass

520 S.E. FT. KING ST. STE C-
OCALA FL 3447
us

QCALA
us

Mailing Address
520 S.E. FT. KING $T. STE G

FL J4471-2274

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90096 011 ****6].25

2. Principal Place of Business

S0 /3™ Shat

3. Mailing Address

w10 Sw 13 Stveet

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE [N THIS SPACE

MM

City & State City & State 4. FEi Number Applied For
Dcaje , FL Neota . FL 59-2045089 Not Applicable
Zp ' Country Jdp ¥ Country _ 5. Cortificate of Status Desied [ 3879 Additional
34#7‘/ US 54“”]"" l,l:) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, CINDY .
520 SE FT KING ST

SUTE C
OCALA FL 34471

Radeaites- it ol Iz

Gamey -~ -

Street Address (P.O. Box Numberf is Not eptable)
73 1) éw |3t éci-ree:t-

YOeala, FL

FL

“SUy 74

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 Florida.

SIGNATURE

A0 /74//,

o7 //.3 /ao

nama of registered agent and title it applicable

(NOTE: Registered Agent signalure raguired when reingtating)

oafe 7

FILE NOW: 9.

. FEEIS $61.25 -

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10. : fu-~; 1 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD v e ’ [ palete - - o Phange [ Addition

e CARNEY, DEBBIE. - e Cour niy, Debbie,

STREET ADDRESS |11 SW 17TH STREET STREET ADDRESS [ 1y g, W) A 19t Shveat

cTv-ST-2P | OCALA FL o2 | eeata EL

TITLE T ) “ﬂogm TITLE V/b ] [ change  [J Addition

N SIMMONS, Y. JOE J. o NVaney Dithsworth

STREET ADDRESS | 126 NE 1ST AVE STREETADDRESS | Broo S, CollESE af

orY-sT-2¢ | OCALA FL - CITY-§1-2IP OeAbn, F e 3Yyay

TILE ED O pelete THLE M ' ‘ﬂ Change [ Addifion
[-sawe- - MARSHALL ONDYsmwue. — o —me . - M Biade Marshaldl

sTReeT AD0RESS | 520 SE FT KING ST, #C STREETADDRESS [fpt oy S0J 1D St. e T T

CTUSTT {OCALA FI 34471 ovs |Ocale , FL  3dyad

TITLE PD - O pelete e I8% Y ‘ ﬂChange [ Addition

NAME BRANSON, RUSTY . NAME sty Borias o

streeT A0SRESS | 406 E SILVER SPRINGS BLVD STREETADDRESS | 7 & seg (31 S5t

arv-s-22 | OCALAFL CITY-ST-2IP OctN. =t 3BY¥zi

TIME ... = . 3] Deete ThLE s /D i O change [ Addiion

NAME ROBERTS; FRANK NAME Daurd Lossia

STREET ADDRESS [ 1746 NE 13TH ST SRETAORESS | 2 /4G g, o K NG

ory-sT-7F | GCALA EL CITY-ST-2IF OchHALh ., . BYYT7I

e D ﬂDeleta TITLE T ' [ Change “Bg Addition

NAME WEAVER, DR. TOM NANE e K:fkpx\-«.bk

STREET ADDRESS | 3001 SW COLLEGE RD SREETADORESS | 3 5 f {,, S0 S Ave

CITY-ST-20° OGALA FL .JITY-ST-ZIF ) o CA A . F(_ 3(/ (/7.5"

12. | hereby certily that the infarmation supplied with this filin
indicated on this report or supplemental repert is true an

changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with alf other like empowered.

S ATICACIRE /R DA ED o Jigfoo (352-232-472/
SIGNATURE AND T#EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 fae Daytime Phane #

CR2E037 (9/99)



