2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005979 Jan 20, 2000 8:00 am
o Ey e Secretary of State

VOLUNTEER AUXILIARY, INC. OF PLANTATION GENERAL 01-20-2000 90206 017 ****G] 25
Principal Place of Business Mailing Address
401 NW. 42ND AVENUE 401 NW. 42ND AVENUE
PLANTATION FL 33317 PLANTATION FL 333172635 9023314

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%32480 ' Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GASSEW. LiZ Street Address (P.O. Box Number is Not Acceplable)
401 N.W. 42ND AVENUE
PLANTATION FL. 33317

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

"we QBS@,Q | i Joo

{NOE:@%{ signature requirad when remstating} DATE { L
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME DEVITT, CATHY NAE
STREET ADDRESS | 5861 S W 15TH STREET STREET ADDRESS
CITY-ST-2IP PMNTAHON FL 33317 CITY-§7-2IP '
THLE VD [ Delete fime [Jchangs [ Acdition |
NAME DRISPANO, JEAN NAME
STREET ADDRESS | 500 S.W. 169TH AVE. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP
MLE et - T T R 1 me [ . " [Jchange [ Addltion
NAME GLADSTONE, IRMA NAME
STREET ADDRESS | 4750 N.W. 21ST STREET STREET ADDRESS
CITY-ST-7IP { AUDERHILL FL CITY-ST-2IP
TITLE TD O celete TILE [0 Change [T Addition
HAME GELMAN, SELMA NAME
STREET ADDRESS | 11470 N W 42ND ST STREET ADDRESS
CITY-81-2IP SUNRISE FL 33323 Ciy-§T-2IF
TITLE [ Delete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ patete e O Change  [J Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certily 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 oaih; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 817, 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.

cEE Rcatigbant At (Jujco  (a3ty0waed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Davt e Phone #

SIGNATURE :A

[



