2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29338

1. Entity Name

LITERACY VOLUNTEERS OF LEON COUNTY, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 Q0087 038 ****6] .25

Principal Place of Business Mailing Address
C/Q ELLEN LAURICELLA C/O ELLEN LAURICELLA
200 WEST PARK AVE 200 WEST PARK AVE
TALLAHASSEE FL 323014720 TALLAHASSEE FL 3201-T16
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . - City & State 4. FEl Number Applied For
. 59-2937641 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e KB Street Address (PO. Box Numbef s Not ASCeptable =
TENBUS, KRISTY ( piable)
1292 TIMBERLANE ROAD
TALLAHASSEE FL 32312 . ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed nama of registered agent and 1illa if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 10
e DS RDelele TE D.s. Clcrange  [X Adeiion |
. =)
NAME RHEA, JIM NAME Twllannme, Chester NG
STREET ADDRESS | 317 DE SOTO STREET, APT. #1 STREETADDRESS | MV © 2 L av S8y ancle. D :'%1
omv-7-2P | TALLAHASSEE FL 32303 OY-51-2F vy, W\, a3 o
TITLE DVP ﬂneme TITLE Ty P Ol change X Addition | G
NAE PELTIER, MARY JO NAME Kadthi e, Ewmeichh o
STReeT A0DRESS | 2016 CHULI NENE STREET STREETADDRESS |\ aximy 4 ey N Nl -~
G20 | TALLAHASSEE FL 32301 _ , orsrz  [NeW. ¥V 3y
T | D = T s = [ pelete - TITLE .- --[F] Change [ Addition
NAME BURNEY, ALVIN NAME
STREET ADDRESS | P.0). BOX 11285 N/A STREET ADDRESS
CITY-81-2IP TALLAHASSEE FL CiTY-87-2IP
TTLE D C Delete TITLE [ Change [ Adeition
NAME JUSKO, ART NAME
STREET ADDRESS | 1303 LEE WOOD DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-8T-ZIP
TILE )] [ elete TITLE [J Change [ Addttion
NAME SCHMITH, SUZANNE : NAME
STREET ADORESS | 1914 SHARON RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL . CITY-ST-2IP
TITLE D O Delete TITLE [ Change  [J Addition
NAME WEAVER, TRINY _ NAME
STREET ADDRESS | 4835 HEATH DRIVE STREET ADDRESS
CITY-ST-2IP TAU_AHASSEE FL CITY-5T-2IP
12, | hereby certify that the information supplied with this filin cgi" does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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_oﬂ&mlfm
Qﬂh&%&%@f the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _IC SURMATUARE REOWIRED Slela eee 850-ugiyuy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhana #



