2000 UNIFORM BUSINESS REPORT (UBR)

Signature, typad or printed name of registered agent and titla if

applicable.

{NOTE: Ragistarad Agent signature required when reinstating)

A
DOCUMENT # NO3119 » FILED
1. Entity Name Aug 01, 2000 8:00 am
VOLUNTEER LAWYERS' PROJECT, INC.
- Secretary of State
08-01-2000 90007 047 ****g] 25
Principal Place of Business Mailing Address
3301 E TAMIAMI TR 3301 E TAMIAM! TR
NAPLES FL 34112 NAPLES FL 34112
us us
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country an Couniry 5. Certificate of Status Desired a ﬁg‘ggq L:;\i::lecglional
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Reglstered Agent
T . v o ——— e T et S - Name —_ —- -
BAKER, JUDITH E Street Address {P.O. Box Number is Not Acceptabie)
3301 € TAMIAMI TRAIL
BLDG L _
NAPLES FL 34112 City FL | ZpCoce
8. The above named entity submits this staternent tor the purpose of changing its registered cffice or registered agent, or both, in the state ot Florida.
SIGNATURE
DATE

FILE NOW: FEE IS $61.25
ARer September 13, 2000 min, will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

. $5.00 May 8o
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TILE T {1 Detete TITLE vV D (X Change [ Additon
NAME COLEMAN, KEVIN NAME Coleman | lf\U”.V‘ Y e 200
smager acomess | 400t TAMIAMI TRAIL NORTH STE 300 sweeraoress | 40O L Tamiams T My S
; onv-st-ze | NAPLES FL 34103 Y-ST-2P Naples, FC 40D
THLE 10 'ﬂnelete e O Change [ Addition
. NAME COLEMAN, MICHAEL J NAME
sReeT aporess | 365 5TH AVENUE S., STE 202 STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34102 CITY-ST-2P
TITLE "1 PO : ?Dgfmg - TITLE - T T[Ichange [T Addiien |
NAME BONAQUIST, JAMES A NAME
sTReeT ADDRESS | 3550 E TAMIAMI TR STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 C(TY-ST-ZIP
TITLE SD ‘ 1 Detete TiTE 10 . . [¥Change [ Addition
NAME BURZYNSKI, JILL NAME Burivnoke | ht
streeT aooress | 1124 GOODLETTE RD STREET ADDRESS | | } 24 Goodle e
CITY-8T-2P NAPLES FL 34102 CITY-§T-ZIP Neaunies. P‘- ZHin2-
TITLE vD [ Delste TILE D ’ ~' Change  [J Addition
NAME MANALICH, RAMIRO NAME PMam,lcc,h \ F\am o X
steeeTAooRess | 3301 €. TAMIAMY TRAW, BLDG L STREET ADORESS | 2> Do | Tawmiicinet Tr.& y &Mﬁi —
CITY-ST-2IP NAPLES FL 34112 CITY-51-21P N ML@.-, P 2qin -
ThLE O Delata TEE oS p . . [J Change ’Ek&ddiliun
NAVE NAME D'Aguah nd ,%t‘? o, gu.te 20]
STREET ADDRESS sraeer aooness | 421 © Fufbn ve 22l
CiTY-ST-2IP CITY-ST-2P ’\)qugs , F(, 2410

12. | hereby certify that the information supplied with this filing does nat 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 iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113

Aol 7/17100 QY-TI4-9)38

changed, cr on an attaghment with an address, with all

SIGNATUR

other like empovefel.

M

"Date Daytime Phone #

CR2E037 (5/00)



