2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000789 A retory of State™

BIG BEND VICTIM ASSISTANCE COALITION, INC. 04-11-2002 90670 018 ****61.25
Principal Place of Business Mailing Address
TALLAHASSEE POLICE DEPARTMENT 234 € 7TH AVE
VICTIM ASSISTANCE UNIT. 234 E 7TH AVE. TALLAHASSEE FL 32303
TALLAHASSEE FL 32303 N
e e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied For
e e | s it e e, . 503287240 .. . ._.[ [NotApplicable |- . .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MCARTHUR, J".L Street Address {P.O. Box Number is Not Acceptable)
234 £ SEVENTH AVE
TALLAHASSEE FL 32303 :
City FL Zip 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.
i
SIGNATURE :rl \ \ mc Acthue L ' P )0’3—
’!. Slgnature, typed or printed name of r89is'ler9d agent and titls if applicable. {NOTE: Registarsd Agent signature required when reinstating) I , DATE]
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE P [T Detete ] TITLE D %hange [ Addition §
Nave POTLOCK, HELENE NevE , 2
STREET ADDRESS (301 S MONROE ST STREET ADDRESS g> )
CITY-5T-2iP TALLAHASSEE FL 32399,1057 CITY-ST-ZIP H
TLE S %}em& TITLE P D O Crange  f2additon &
NAME ARTHUR, JUIME NAME mec ARTHU T '
STREET ADOESS |234 E 7TH AVE  ~ TooTTET R vt STREET ADDRESS ™ ".3 ‘cact Qr‘-h. Avye. T - "
CITY-ST-21P TALLAHASSEE FL 32303 CITY-8T-2IP r |‘T£.. p‘ 3;2 0‘;
TITLE D anw TITLE $D ! ) [ Change R’A’ddilion
NAME CRTEGA, PAT NAE Lamar  Denita
STREET ADDRESS |301 § MONROE ST STREETADDRESS [ @@= € fY\NUNIL PoQ w
orv-st-2¢__ ITALLAHASSEE FL 32399-1050 arsiee [ Tallg Fl 2>304
TITLE TD R’ngme TILE Th ) [ Changs %dditinn
NAME PARKS, PAT NAvE "X0N8s . Tanya
STREET ADDRESS |PO BOX 20910 STREET ADDRESS o T e s F-Casne \Ss
CIvY-ST-2IP TALLAHASSEE FL 32316 CITY-ST-2IP D "\:b,i ’ﬂ- F." ’3;301 .
TLE P Rggmg TLE G [ Ghange ,Z‘imjitiun
NAME CONNELLY, KATHY NAME $b9 l ‘ ) ‘Hk ;}’eh j
STREET ADCRESS 1| FON COUNTY 50 PO BOX 727 STREET ADDRESS QFLLSC- ou ‘ R ; _
MY-S1-2P_TALLAHASSEE FL 32302 aiv-gt-2¢ PO Boy 1018 Crawlord v lle Kls2amp
TITLE D Delate THLE D . . [J Change Y Xkdditiun
e WILLIAMSON, JAMES X o mMtilec leslhe
STREET ADDRESS [1563 COMBS DR. STREET ADDRESS D i i EET B a\h&
om-s17 [TALLAHASSEE FL 32308 oiy-Sr-2p Talla  Fl 23307

12, hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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. 9;0
SIGNATURE: UBLL -3 ¢




2002 UNIFORM BUSINESS REPORT (UBR)

. Entity Narme

JOCUMENT # N94000000789 /9 74/3% |

BIG BEND VICTIM ASSISTANCE COALITION, INC.

A TR ENT

ALt toD

rincipat Place of Business Mailing Address

LLAHASSEE POLICE DEPARTMENT 234 E TTH AVE
ITIM ASSISTANGE UNIT. 234 E TTH AVE.

LLAHASSEE FL 3238

TALLAHASSEE FL 32303

. Principat Place of Businass 3. Maiing Address

Y

K

[

- Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NGQT WRITE (N THIS SPACE
City & State City & State 4, FEi Number Applied For
' & I . 59-3287240 Not Applicabls
i Counti 2Zi Count it
Zp Hniy P ouniry 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Siraet Address (P.O. Box Number is Not Acceptable
MCARTHUR, JILL ¢ . ot Acceptable) ,
234 £ SEVENTH AVE
TALLAHASSEE FL 32303

City

Zip Code

FL

i. The above named entity submits this statement for the purpose of changing its registered o'fice or registered agent, or both, in the state of Florida.

#

JIGNATURE - 3N e PY(‘H"\UF

"ibignature, tyeed or printed name of registered agent and Yile it apalicabis.

{NOTE: Registared Ages! s gnatura required when reinsiating}

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE

NAME

STREET ALEFZSS
CITY-ST.27

b H-l(;kgj Ca‘H\'Ef‘ [y\e 1 Change thdition
S0z AscoH Wey

| T
HAE

~ STAEET ADCRESS
CrY-§7-2¢

’ﬁtf(gﬁ B S

L(L 79\05@‘ benh;SDChange. {5 aacition
220 Tour . _Eilfel Ddr

D

TIMLE
NAME

Ciry-ST-29

STREET ADCRESS-

Tatle £l 3574

u_}l‘ljgh T.e g('l Ca {3 Change ;Z‘ddilion
ROV SedH Monroe $t

- Talle 3 35739 - (9517

TImE

NAME

STREET ADCPESS
CITY-ST-2IP

O Change [ Addition

TITLE

NAME

STREET ADORESS
Ciry-sT-217

[ change [ Addiion

TmE
HAME

STREET ADDRESS
‘A orv-st.zp

3 Change [ Addition

12. | herek;;-certi that the in}ormalion supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as it made under oath; that | am an officer or director

of the corporation or the receiver or rustee empawerad 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 attac|

SIGNATURE:

t with an address, with all other like empowered.

“Tn

0005686

CR2E037 (9/01)



