2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002382 Aue 10. 2000 8:00
1. Entity Name ug ] . am
FRIENDS OF THE BARTOW PUBLIC LIBRARY, INC. - Secretary of State
08-10-2000 90007 012 ****g] 25
Pringipal Place of Business Mailing Address
2150 § BROAKWAY AVE 2150 S BROADWAY AVE
BARTOW FL 33830 BARTOW FL 33830
us us
R s 0O A
Suite, Apt. #, etG. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59‘3270520 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ_\ddi!ional
. — i o — _ ee Required
il 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
[’UNLAP GEORGE T Il Street Address (P.O. Box Number is Not Acceptable)
245 SOUTH CENTRAL AVE
BARTOW FL 33830
City FL Zip Code
8. The above namad eritity submits this statement for the purpose of changing its registered office of 1egistered agent, or both, In the state of Florida.
SIGNATURE _«
Slg':ifq'e: tlyped or pr‘mle!;r_\amel of registered agent and title if applicable. (NQTE: Registered Agent signature requimad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be " Make Check Payable to’
After September 13, 2000 min, will be $236.25 Trust Fung Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete ITLE ‘f [ Change  [XCpddition
NAME EGLI MOLLY NAtE Eda Marchman
sheer ADRESs | 1050 BEAR CRECK DR sweTaness | J4 287 Lda flace Que.
CITY-ST-2P BARTOW FL . Y- ST-7IP %W w, bk TIR 3o
e D _ 7 Delete TnE ' [Ichange (] Addition
NAME HECKERT, NANCY NAME
stReeT A0DRESS | 2055 S FLORAL-AVE #1450, - . STREET ADORESS
Chy-sT-7IP BARTOW FL 33830 . —_ CY-ST-2IP
TITLE %w {7 Delete TITLE [0 change [T Addition
NAME HECKERT, FLOYD HAME
sTREeT apRess | 2055 S FLORAL AVE SUITE 150 STREET ADORESS
CITY-§T-ZIP BARTOW FL 33830 CITY-ST-2IP
TILE S [ Delete TILE [Jchange [ Addition
NAME SEWELL SANDY NAME
STREeT ADDRESS | 755 E LEMON ST STREET ADDRESS
CITY-5T-2IP BARTOW FL GITY-ST-2IP
THLE T O Delete TIMLE [JChange [T Acdition
NAME HALLOCK, DAVID NAME
| streer avoress | 1355 $ ORANGE AVE STREET ADDRESS
" omy-si-zp BARTOW FL 33830 CiTY -ST- 20
MLE v 1 pelete TITLE [JChange  [] Addition
NAME WELD, ANN NAME
steer Apcress | 1710 S ORANGE AVE STREET ARDRESS
CITY-ST-7IP BARTOW FL 33830 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does nct 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiverenprustee empowered tg execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phonhe #

changed, or on an attachment an address, with all @her I'ke, empowared.
SIGNATURE: __ A Mﬁ_ LA Hettoko > 1lf—co (943)S33-2642

CR2E037 (5/00)



