2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761713

1. Entity Name

BIG BROTHERS AND BIG SISTERS OF MONROE COUNTY, |

ecretary of State

04-25-2001 90141 045 ****61 .25

Principal Place of Business

1400 UNITED ST P. 0.
STE 402

KEY WEST FL 33040 Us
us

Maiting Address

BOX 505

KEY WEST FL 33041

v R W v v
.

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, élc.

DO NOT WRITE'IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2189811 Not Appiicable
4ip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=le remma. TEEs e A e = e & J - VU Nama™ - - M e mm e R . -
TURNER. CARMEN Street Address (P.0O. Box Number is Not Acceptable)
800 EMMA ST # 424
KEY WEST FL 33040 _
City FL Zip Code
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ‘ O Delete TE S [(Change ] Adaiion
HAME HORAN, ESQ. E NAME HELMS RONNIE
sTREET aooress | 08 WHITEHEAD ST STREET ADDRESS | &4 2O F LEMING ST
orv-sm-7p | KEY WEST FL 33040 areste | REY WEST, FL 30>
TILE DT [ Delete TITLE Clchange [ Addition
NAME CATALFOMO, ANTHONY NAME
STREET ADDRESS | 506 LOUISA ST STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-ST-2IP
TmmeT Y p— Ut e o O elete | TME ” [JChange ] Addition
NAME RICE, CONNIE NAME
STREETADDRESS | 1700 N ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE D O elete TITLE O change [ Addition
NAME LUDWIG, THERESA RAME
STREET ADDRESS | 1523 LAIRD ST STREET ADDAESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE ED 1 Delete TTLE [ change [ Addition
NAME TURNER, CARMEN NAME
STREET ADDRESS | 800 EMMA ST # 424 STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 P CITY-ST-2IP
TE S 3 Deete TITLE CJ Change [ Addition
NANE BARNES, BETH NAME
STREET ADDRESS | 313 CATHERINE ST # 5 STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-5T-2P

of the corporation or the receiver or frustee empowerad 10
changed, or cn an attachpas

SIGNATURE: {

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 informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

xecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 31 if

t with an address, with all ofler like empowered,

38S-994-78%1

f/’-/?-o/

Date Daytime Phone #

T8

Apr 25,2001 8:00 am °

CR2E037 (10/00)



