2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

-

VICTIMS OF VIOLENT CRIMES SUPPORT CENTER, INC. 05982002 G003 042 570,00
Principal Piace of Buginess Mailing Address
7550°NY
FL 32626
2. Principal Place of Business 3 ﬁ”‘”g pddress “"I‘m I“ “" I l “[ "" m I II I IIl I"I ”m ”I‘ ’"l
O BoX 641
ﬁuite,'?pt. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
97 Soudh Conr 1 St
City & State City & State 4. FEI Number Applied For
| ronson. F/ Aponson F/ 59-373/552 ot Applioabi
T R Zip T T T e TP O EhAt T men | e iy e e Uit A S SEetws e R T = S Bl o o e o T o . - e e b
63 Q)&l Cougry 63621 - #Cﬁn H 5. Cerlificate of Status Deslred 8:75" Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AlFreda Freemasud
Street Address (P.O. Box Number is Not Acceptable)
R27 S.Co0rT S+
City ’ o Zip Code -
, Bronsen FL | 3262/
8. The above named entity submits this ment for the purpose of changing its registered office or registere; &ty or both, in the state of Florida,
SIGNATURE' ; /7[)&21//71 M%’/ CW /P“aﬂ? (/](Oﬂm/(,/ 471_' 6
. Slgnature, typed or printed nama of’ragislered agent and title if applicable. {NOTE: Rapisteragf Agail Signature requirad whayeinstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 56125 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE PD O Delete TITLE O Change  [) Addition
NAME ~lORSHAL-HUNT, VALERIE NAME
streeT anoress |P.O. BOX 1044 STREET ADDRESS
CiY-ST-20P LECANTO FL 34461 CITY-ST-2IP
TITLE VD, ' [ pelete TITLE [J change [ Addition
NAME HUNT, WILLIAM . NAME
~sweersooness (P.O.BOXI0M__. . . ool SREOORESS | e e
cv-st-ze [LECANTOQ FL 34461 CITy-S1-2IP p
L STD - #Detete TLE ¥ Qesu ARER A Thange o Addition
NAME CANNON, BARRY NAME \Jo e (e LIV ES
sTaeeT a00Ress {7970 SPRING VIEW AVE sTAEeT A0DRESS |0, gy ex qoH
cmv-st-zp |FANNING SPRINGS FL 32693 av-S-2P | ytonaon. FL e
TILE 3 [ Celete TILE 6&};‘_‘,?{_3\‘\9 e PHEYSOM [ Change E—?Addltmn
NAME NAME Jehn . A }w VE
STAEET ADDRESS STREET ADDRESS "'3\ 5 ”_g_uﬂg_ H_QQA;;{_,“ -
oTy-s1-2p OITY-57-2P ~L&cnq‘7@_},F‘ 244 [
THLE _ O pelete TITLE N [ Change [ Addition
NAME L NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP P CITY-ST-7IP
e o O pelete TITLE O Changs [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flerida 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 corparation 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 Biock 11 if
changed, or on an attachmant with an address, with all other like empowered. 352 L} f(’:
bR AR v o £ NI "[:"EYAP [/ . “ // 2293
SIGNATURE: ‘/hf ST UREEDHIRGD DValezic O pwed Lot Y/ Joz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date { Daytime Phone #

DOCUMENT # NO1000002821 May 28, 2002 8:00 am

ii . CR2ED37 (3/01) - -




