2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000789

1. Entity Name

BIG BEND VICTIM ASSISTANCE COALITION, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90218 005 ****6] .25

Principal Piace of Business

TALLAHASSEE POLICE DEPARTMENT
VICTIM ASSISTANCE UNIT. 234 E 7TH AVE.
TALLAHASSEE FL 32303

Mailing Address

P.O.BOX 33%3
TALLAHASSEE FL 32315-33%

WUl

2. Principal Place of Business 3. Mailing Address

W

DO NOT WRITE N THIS SPACE

I

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

City & State City & State 4. FEI Number Applied For
59‘3287240 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent B _ 7. Name and Address of New Registered Agent
X Name .
\ Street Address (P.O. Box Numper is Not Acceplable
MCARTHUR, JILL ¢ prabie)
234 E SEVENTH AVE
’ TALLAHASSEE FL 32303 _ ,
| City FL Zip Code

8. The above namad antity submits this statement for the purpose of changifg its registered office or registered agent, or both, in the state of Florida.

ol TR 225D

{NOTE: Regk?ﬁared Agant signature required when reinstating) DATE

SIGNATURE St 220 g 3
§lgn‘a:ure; Uﬁé or phﬂﬁd narme Mger{ and !itle“ app!icabla.\/
Y FTIEL UL

TR

Tu

" BILE NOW: ¢ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

CR2E037 (9/99)

FEE1S $61:25 Trust Fund Contribution. Added to Faes Department of State
10. - OFFICERS AND DIRECTORS ) Il EXR " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v Delete TITLE /\D . ] Change ‘Addition
e MCARTHUR, JILL X I e onceen O ‘\8\\ s
STREET ADDFESS | 934 E 7TH AVE STREET ADDRESS O'BO% 20O\
om-517_| TALL AHASSEE FL 32303 s | LA, e ma3 0
TITLE s [ pelete TITLE ' 7 Change Addition
e COLLIER, JAN e CQﬂﬂQ\S\
STREET ADDRESS TERWOOD DR. STREET ADDRESS >
CY-STZP ?iiLJEAAH?‘\SSEE FL 32303 o CITY-51-21P l‘P@ % Ml %—-23(5?
TITLE D~ OJ Delete TLE Nk . . i [ Change gﬁdition
NAME ESSIG, LARA NAME EQOA \ O\\}s)\\ €
STREET ADDRESS | 934 E. SEVENTH AVE STREET ADLRESS | 3y N AR {
oir-ST-2P | TALLAHASSEE FL 32303 CITY-ST-7IP o\, L ‘5’7\5 {(O
me T K 7 Delete me Y/ ’\;bergf\%el 7 (] Change mddilion
NAME SCURTI, KIM : ol ane > yell
STREET ADDRESS | 3045 JENNA OR mﬂtﬁ STREET ADDRESS ?O@@,f_- O ‘ Q)
ov-sP | TALLAHASSEE FL av-ste | TCOA, &4 525
TME ™ mem me | ' O change [ Addion
NAME SAPP, RYN NAME
STREET ADCRESS 301 S. MONROE STREET ADDRESS
anv-s-2¢ | TALLAHASSEE FL 32301 CITY-ST-2P 7
TITLE D Ne'em TITLE [ Change 7 [ Addition
NAME MILLER, LESUE NAME
STREET ADDRESS | 934 7TH AVE STREET ADDRESS
CITY-5T-7IF TALLAHASSEE FL 32303 CITY-5T-2IP B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementat 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 trustge empowered 10 execute this report as qmr?d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afidress, with all otheg,
- . f — |
Y (el 2RO Y ~375

Date Daytime Phone #

eempowered.

SIGNATURE:




