2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51166 Jan 20, 2000 8:00 am

1. Entity Name

DOMESTIC ABUSE SAFE HOUSE, INC.

Principal Place of Business

P.Q. BOX 1484
ENGLEWOOD FL 34295

Mailing Address

P.O. BOX 1484
ENGLEWOOD Fi. 342951484

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Secretary of State

01-20-2000 90096 029 ****70.00

00005872

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5’0390963 Not Applicable
| 1 Zi i
Zip Country P Country 5. Certificate of Stalus Desired ﬂ $8'75 ﬁfddmonal
Fee Required
6. 'Name and Address of Current Registered Agent - - — - =—=7.-Name and Address of Now Registered Agent—-
Name
G """ SCHNAUFER, LAURIE
treet Address (P.Q. Box Number is Nat Acceptable
SCHNAUFER, LAURIE {14 Binker B prable)
1 REVIEW -
300 SHO OR Rotonda West..FL 3394/
ENGLEWOOD FL 34223 o Y
1ty FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE ?pﬁw J@Jm“-\) LavRie Debrsan F ER- i-1-00
Slgnat\ra typed or pnmed name of reg\ste agent and titte if applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW 9. Electian Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

CFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE TO [ Delete TTLE [ Change [ Acdition
NAME JORDAN, DIANA NAME
STREET ADDRESS | 1865 BLUE BIRD LANE STREET ADDRESS
Cv-ST-2P | ENGLEWOOD FL 34-2245 CITY-ST-2IP :
TITLE VD 7 Desete TITLE [ Change [ Addition
NAME SPRADLIN, CAROLYN NAME
STREET ADORESS 2021 MASSAACHUSETTS STREET ADDRESS -
or-st2r | ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE 0 7 Delete TITLE [ Change [ Addition
NAME TYNO, JUDY NAME
STREET ADORESS | 290 BRIGHTON CT STREET ADDRESS
CITY-ST-2IP NGLEWOOD FL 34223 CITY-ST-7P
TITLE PD [ pelete TITLE [ change [ Addition
NAME SCHNAUFER LAURIE NAME
STREET ADDRESS | 1300 SHOREVIEW DR STREET ADDRESS
CmY-ST-2F | ENGLEWOOD FL CITY-5T-2P
TiTiE (1] 7 Delete TTLE [ Change [ Addition
HAME HARTWIG, CATHY NAME
STREET ADDRESS [ {041 KANT STREET ADDRESS
CITY-ST-2P NGLEWOOD FL 34424 CITY-5T-2IP - ‘
e [ ST T M) Delee e’ O change [ Addition
e |WAGNER, ANN . o i
STREET AGOFESS 1767 NEW POINT COMFORD AD STREET AGORESS | -
CITY-§7-2IP NGLEWOOD FL 34223 CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not 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 legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addressfWith all other like empowered.

changed, ar on an attach

SIGNATURE:

Bl O et

DT /ee)

-71-00 9 H4H5-9200-

R PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR

Dais Daylime Phone #

-



