2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000789

1. Entity Name

BIG BEND VICTIM ASSISTANCE COALITION, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90101 033 ****51.25

Principal Place of Business Mailing Address

TALLAHASSEE POLICE DEPARTMENT —— saudes OV I
VICTIM ASSISTANGE UNIT. 234 E 7TH AVE. FALLAMAGSEE-FL-320t5-

TALLAHASSEE FL 32303

”

2. Principal Place of Business

igﬂmgéd.d%w’th Avenue

Ry

_. Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number - ' Applied For
el o ossts Flovide 59-3287240 Not Applicable
2 Country %Z|7p— 2,0 2, Country S A 5. Certificate of Status Desired O ?g'gggfg’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCARTHUR, JILL Street Address {P.O. Box Number is Not Acceptable)
¢l
234 E SEVENTH AVE
TALLAHASSEE FL 32303 -
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Sl MCAy T

SIGNATURE

Qui—%’lbwmy

3.27-0/

Signatura, typad or printad nama of registered agent and title if applicable.

(NOF/:ﬁegvsteréa Agent signature required whan reinstating}
L7

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS ANC DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete TITLE & : [ Change deitinn
NANE O'NEIL, MAUREEN w e hedeme Potle ek
23 5. Mhanve e &t
staeet aooiess | PO BOX 20810 STREETADDRESS | .o 0 L Pty 45 5€e £
orv-st-2e | TALLAHASSEE FL 32316 CV-ST-2 ¢ ‘ 22 29% - 105
U T i €2 Delete TLE ENE O Chenge  [FAddition
NAME COLLIER, JAN NAME ‘o‘li l‘f\‘ S%A;i;th LE;I Ay
staeer aporess | 925 EASTERWOOD DR. sweersoness | =54 E- n 2t
orv-s1-2p | TALLAHASSEE FL 32303 ov-stae | Taldomoassle, (- 3230
e D Delele e [ O change  “-adaition
NAME ESSIG, LARA . ¥ NAME st Tt esa.
streeT aoress | 234 E. SEVENTH AVE sTREETApoRess | D01 S - nroe St
crv-st-zp | TALLAHASSEE FL 32303 ov-see | Toddak assee , Ao 32379 -105p
TILE D Delete TITLE T [ Change dition
NAME SCURTI, KIM E,'ﬂ " NAME loct Covi s : e
sTreeT aooness | 3045 JENNA DR STREET ADDAESS | P00 Boy 209 1D
omy-st-z¢ | TALLAHASSEE FL OITY-§T- 2P Tadehnassee L 3236
e v [ Delete T Presiden Change [ Addition
NAME CONNELLY, KATHY NAME & t ¥
stReET aDbREss | LEON COUNTY 50 PO BOX 727 STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32302 GITY-ST-21P
L D ¥Delete TMLE Y Janite Lailiam S b [ Change &&dd‘niun
NAE WILEY, GEORGIA NAME i5w® 2 (gornios Tor.
stReeT aotmess | PO BOX 20910 STREET ADDRESS
ast2p | TALLAHASSEE FL 32316 avsize | TosLahassce, fi- 3230¢

12. | hereby certify that the information supplied with this filing 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 repornt is frue 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 corparation or the receiver
changed, or on an attachme

rustee empo
address,

th gll other like empowere:

SIGNATURE:

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

- = ‘g in» . V - - ) s
AN I e e D e 3-27-0  $50-89I- s
smrrmz& }un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

—

8.

CR2EQ37 (10/00)



