2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44191 Feb 28,2001 8:00 am
 Fni e Secretary of State

LITERACY VOLUNTEERS OF AMERICA INCORPORATED - ES 02-28-2001 90053 049 ****6] 25
Principal Plage of Business Mailing Address
C/O WAYNE P. WILLIS G/O WAYNE P. WILLIS
80t NORTH 12TH AVENUE 801 NORTH 12TH AVENUE
PENSACOLA FL 32500 PENSACOLA FL 32501
Suite, Apt. #, elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2741395 Mot Applicable
4p Country 7P Country 5. Certificate of Status Desired ] $8'75 Addiiional
Fee Required
G. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name
W!LUS, WAYNE P. Street Address (P.C. Box Number is Not Acceptable)
801 NORTH 12TH AVENUE
PENSACOLA FL 32501 = o
ity FL i Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS IN 10
TETLE P [ Delete TITLE O change [ Addition
NAME REZEK, TOM (DR} NAME
STREETADBRESS | 3G EAST TEXAR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE D : mte TILE [ Change Wiﬁon
NAME COSTA, LISA NAME BURRIS KEVIN R,
STREET AODRESS | 400 TEDDER RD smemanbeess 5613 DORIS STREET
GITY-ST-2P CENTURY FL 32535 ov-si-2¢p - |MILTON, FL 32570
TMLE D O Delete TME [] Change [ Acdition
NAME SANTOS, SANDRA G NAME
STREET ADDRESS { 30 E TEXAR ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 - CITY-ST-71P
TNLE D [ Delete TITLE [ Change [ Acdition
NAME CUTRONE, FRANK HAME
STREET ADCRESS | 8504 PUNTA LORA STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE D (] Delete TITLE [ Change  [C] Additien
NAME NEWTON, CONNIE NAME
STREET ADDRESS | 213 § ALCANIZ STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-§T-2IP
TITLE O telete TITLE [} Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify hat 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 offiger or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac%ﬁamﬂeﬁ, with all other like empoyered.
Vil A-AA
SIGNATURE: 7 it 5L . A0/
SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFIGER OR DIREGTOR 14 Date Daytime Phone #

CR2E037 (10/00)



