2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000105 FILED
1. Entity Name / Jul 21, 2000 8:00 am
BIG TEAM FOR LITTLE PEOPLE, INC. ) Secretary Of State
07-21-2000 90159 048 ****70.00
Principal Place of Business Mailing Address _
1025 SW FIRST AVE 1025 SW FIRST AVE
STE A STE A
OCALA FL 34474 OCALA FL 34474 )
e R R~ era=lUS e e e s e, | i i o i i S S So o i mmia i e
A N (R
D2 A S.U S Avc 102 O SAONASTAGE, A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sobe | < |
City & State City & State ~ 4, FEI Number Applied For
Oeah Flogrea ceatn  Flovto 593230695 Not Applicable
Zip j Country Zip ) Country _ n . $B.75 Additional
. f h
=y e .__\ N W o K.) BL\’\'\'—\L\' A o) 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
KENDZIORA LORELE' Sireel Address {(P.O. Box Number is Mot Acceptable)
1025 SW FIRST AVE '
STEA '
OCALA FL 34474 City FL | ZpCode
8. The above named entity submits 1his statement for the purpose of changing its registered oflice or registered agent, or both, in tha state of Flarida.
SIGNATURE
= amasms o SIgnAtuTe, typad or. printed name of red ageri and We i applicatle. ., . . {NOTE: Begistered Agant signawra requred whenpeinstating) . _  DATE B _
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Afier September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D T O Delete TLE Ol change [ Addition
NAME FOUSHEE, JULIE NAME I
sTREeT A00RESS | 1025A SW 1ST AVE STREET ADDRESS i
CITY-5T-21P OCALA FL 33471 CITY-ST-2IP
T PD Cloeee | mme Dl change O Addition
NAME MIKULA, JIM DR NAME
STREET ADDRESS | 1025A SW 1 AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TTLE VPD O pelete TITLE [ change  [J Aadition
NAME MELOCCHI, JOE HAME
sTreeT a0oRESS | 1025A SW 1ST AVE STAEET ADDRESS
CITy-S1-2IP QCALA FL 34471 CITY-51-21P
MLE D 5 Detele TILE [ Change {3 Acdition
HAME URBAN, JOYCE NAME
sreeT ancress | 2875 SW 87TH STREET . STREET ADDRESS . ) N
orv-51-zf | OCALA FL o - Giy-st-p e T T D - T T
TITLE ®) O oelete TINE . [ change (] Addition
NAME LT, CHRUS BLAIR NAME
sheETaREss | B8R NLE . 218 Shoeer STREET ADDRESS
CITY-$T-2IP OCALA, FLOOA 20w \G CITY-ST-2IP
— T O velete TITLE (1 Change  {T] Addition
NAME - _ NAME
STREETADDRESS | +%. 2% 1 %7 - STREET ADDRESS
CITY-ST-2iP RAELE B CITY-ST-2IP

12. 1 hereby centify'that thé informhation supplied with this !ilinc? 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
LA} g T RN ~ JRp S~ N
SIGNATURE: - CS\ 'EM@TWUHRE@M& FousHes  T7|13]00 352 (@22-'G

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

ey Ay

.=



