2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39520

1. Entity Name

THE BRANCHES COUNSELOR'S ASSOCIATION, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90131 045 ****6]1 .25

Principal Place of Business Malling Address

12630:HUNTERS RIDGE DRIVE -
BONITA SPRINGS Ft: 34135
us

12630 HUNTERS RIDGE DRWE
BONITA_SPRINGS,FL 34135
us )

2. Principal Place of Business 3. Mailing Address

NIRRT

IR IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘02 12497 Not Applicable
Zi C Zi iti
P ountry i Country 5. Cenrtificate of Status Desired O $8'75 A}ddltlonal
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e P e St

—_— .

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

ittt

S g

PR

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

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slignaturs, typad or printad nama of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Departiment of State

$5.00 May Be

O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE pp O Delets TIME O Change [ Additien
NAME QUNILAN, JANICE M NAME

sTReET ADDRESS | 12630 HUNTERS RIDGE DR. STREET ADDRESS

cr-s1-zf - |BONITA SPRINGS FL 34135 CTy-S1-2P

TITLE pST [ petete TITLE Ochange [ Addition
NAME QUINLAN, JANICE M. NAME

sTREET ADDRESS | 12630 HUNTERS RIDGE DR, STREET ADDRESS

orv-st-z° | BONITA SPRINGS FL CITY-ST-21P

e DV e . 1 Delete TITLE . o o e e [Change [ Addition
NAME GUTIERREZ, SANDRA L. NAME

sTREET ancRess | 22068 SEASHORE CIR. STREET ADDRESS

crv-s1-z° | ESTERO FL CITY-ST-2IP

TITLE [T Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O celete e [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitas ant with an address, with all cther | ke empowered.

ey S s

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF MENING OFFICER OR DIRECTOR

Data Daytime Phone 4

b
[

CR2E037 (9/01)



