’,

5000 UNIFORM BUSINESS REPORT (VBR) FILED

DOCUMENT # N96000003723 o
1. Entity Name ., Jun 14, 2000 8:00 am
BIG BEND CENTER FOR HUMAN SERVICES INC. | Secretary of State
06-14-2000 90004 007 ****g] 25
Principal Place of Business Mailing Address
540 W BREVARD ST ’ 540 W BREVARD ST
TALLAHASSEE FL 32004 TALLAHASSEE FL 32301062
us .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State I ) City & State 4, FEI Number Applied For
. 59-3272544 Not Applicable
Zip Country Zip - Country - . $8.75 additional
IR N , o 5: hC'er__nnczitekotStatus De;lredﬂ [J Foo Required - - — |
6. Name and Address ot Current Registered Agent o 7. Name and Address of Mew Registered Agent
Name
0. B Jer i A
SIMMIONS, GLENN Street Address (P.C. Box Number is Not cceptable—) -
8136 HOLLY RIDGE TR
TALLAHASSEE FL 32308 = P
iy . FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. h
SIGNATURE
Signature, typad o printed name of registerad agrent and tiie 't applicalsle. {NOTE: Registerad Agent signatura raquirad when Teinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS /GHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE DMDT O] Detete Tme TrusTtee Ol Crangs  [¥Addtion
NAME SIMMIONS, GLENN NAME Hovold Betlam ) '&/
STREET ADDRESS | 777 OLD BETHEL RD smeermopess | 36496 @4l L i
orv-st-2¢ | CRAWFORDVILLE FL , oSt [Tadl. FL
THLE T. [ Teit TILE [ Change.  [EHAedition
e e T . e e REEE e -7 ,—u.g1~ec’._ - P AL i+
wii "~ | BISHOP, CATHERINE i TSt s
STREET ADDRESS | 1408 HENDRIX RD M STREET ADDRESS | 2o ¢, K‘Z&M‘—- ,&f
crv-st-zP | TALLAHASSEE FL CiTy-S7-2IP el EL 230 is
TITLE T ~ [ Delete TITLE ! [ Change  [C] Addition
NAME BOLES, CARUSCA A HAME
STREEF ADDRESS | 725 N MACOMB STREET ADDRESS -
CiTY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
me - |7 g ‘ [ Delste e [ change [ Adcition
NAME ZURSCHIMIDE, DEBRA NAME
sTREET ADORESS | 9729 BLAIRSTONE LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZiP
TITLE T O celets TTLE [ Change [ Addition
NAME BOLDT, HELEN NAME
STREET 2DURESS | 2410 SPENCER AVE STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
me J Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-51-21P

Pl

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. f further certify that the information
indicated on this report or suppiemental reportgs 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 corparation or the receiver or trustee erbowared 10 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 attachment an addipbe, with all other like empowered, .

TURE SEOLIRED 5/5/2@9 L222-5¢ £

SIGNATURE: _/c7&?

SIGHATURE A’dWPED OR PRWNTED HAME OF SIGNING OFFICER QR DIRECTOR
ri

Daytme Phone #

037 (9/99)

' CR2t



