. . ———— . -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39520

1. Entity Name

THE BRANCHES COUNSELOR'S ASSOCIATION, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90019 002 ****6] 25

Principal Place of Business

12630 HUNTERS RIDGE DRIVE
BONITA SPRINGS FL 34135
us

Mailing Address

12630 HUNTERS RIDGE DRIVE
BONITA SPRINGS FL 341353432

2. Principal Place of Business

3. Mailing Address

VO AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0212497 Not Agplicable
Zi Counts Zi Ci i
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
- | I e VA e e - - .. . = :--Fee Required .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINLAN, WILLIAM J.
12630 HUNTERS RIDGE DR.
BONITA SPRINGS FL 33923

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Cods

FL

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.

Py P

SIGNATURE

SRRV SO -"Slgn'at'ure[ typed or primad name of registerad agent and ““'e' if éppl\c'ab\e. o (NO?E: Ragisterad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . .. - Trust Fund Contridution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP - v [ Deletz TITLE [J Change [ Addition
NAME QUINLAN, WILLIAM J. NAME
STREET AODRESS | 12630 HUNTERS RIDGE DOR. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP
TTLE DST [ Delete TmE [ Change [ Addition
NAME QUINLAN, JANICE M. NAME
STREET ADDRESS | 12630. HUNTERS RIDGE DR. 7 STREET ADDRESS i
Tory-sTaF BON[TA “S—ISFWEGSHFIT e B £ —_— - T~ e T
TITLE v O pelete TTLE O Change [ Addition
NAME GUTIERREZ, SANDRA L NAME
STREET ADDRESS | 22068 SEASHORE CIR. STREET ADDRESS
CITY-$T-21P ESTERO FL CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-289
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-51-71P

12. | hereby certify that the information supplied with this fil

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

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

of the corporation or the receiver or trustee empowere:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsi&BIo/ck B or Block 11f

?ﬂ' 3rs

SIGNATURE REQUIRED XV wer J-Qumvwry PRES '/r/oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 4 Caytime Phone #




