2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0007935 Apr 18, 2001 8:00 am

1. Entity Name
FLORIDA ADMINISTRATORS OF VOLUNTEERS IN GOVERNME ecretary of State
04-18-2001 90014 007 ****70.00

Principal Place of Business Maiting Address
800 UNIVERSITY BLVD NORTH STE 110 900 UNIVERSITY BLVD NORTH STE 110
JACKSONVILLE FL 32211 JACKSONVILLE FL 32214
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

SQ"% 8 8 '78 q Not Applicable

Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - R : - - ~ | -Name - - o
;IO':DS;RN%E’S%U&%ED NORTH STE 110 Street Address (P.O. Box Number is Not Acceptable)
JACKSONMVILLE FL 32211
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 .ﬁg&ﬂaﬁm Y1101

Slgnature, typad or printed name of registared agent and title if applicable. (NOTE: Registared 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 Func Contribution. O Added to Feas Depariment of State
10. OFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE p : [ celete TITLE [} Change [ Acdition
v LASSALLE; SALLY NANE
STREET ADDRESS 450 EAST SOUTH STREET STREET ADDRESS
CITY-ST-2IP ORLAND_O_EL_QZBO'l CITY-5T-ZIP
TITLE P 7 Delete TITLE (Jcmange [ Addition
NAME RAY, MONA NAME
STREET ADDRESS | 1040 SOUTH FLORIDA AVE STREET ADDRESS
CITY-8T-21# ROCKL&G_E_M@ GITY-8T-ZIP
TME- ~ .- [ §~. - - -~ L «--[] Delete - TITLE - .- -~[=}.Change-- -[] Addition
NAME CLOSTERMAN, TIM NAME
STREET ADDRESS 520 OAK AVE STREET ADDRESS
CITY-5T-21P CLEARWATEH FL 34616 CITy-§1-2IP
TITLE T [ Delete TLE (] change [ Addition
NAME LINDSTORM, PAULINE NAME
STREET ADDRESS 900 UN'VERS"’Y BLVD NOHTH STE 110 STREET ADDRESS
CITY-§T-21P JACKSONV'llg FL 32211 . CITY-§T-7IP
THLE D . [ pelete TITLE ] change [ Addition
HAME RUTLEDGE, DOREEN NAME
STREET ADDRESS 1801 WEST SAMPLE ROAD #200 STREET ACDRESS
one-sr-2F | POMPANQ BEACH FL 33064 oe-S1-2p
THLE D [ pelete TITLE {1 cChange (3 Additin
NAME BUSCETTA, VINCENT NAE
STREET ADDRESS 41 11 LAND O'LAKES BLVD STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL 3439 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 if made under oath; that | am an officer or director
of the corporation 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
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: __ o0 isniievdleboers Hnjoi ( ) 74530@

-

g

CR2EQ37 (10/00)



