2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003723 J'étiféégglﬁ :Sot(z)l:lem

1. Entity Name

BIG BEND CENTER FOR HUMAN SERVICES INC. /@T ) 07-12-2001 90121 040 ****5] 25
' v/

Principal Place of Business Mailing Address

m 540 mOST LYV rIGls
TALLARSSEE FL : . TALLAWKSSERRL 32304 :

. ) U
77 . Fowetn Hi/2 PO, foy #3253 1 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4,Gity State 4, FE| Number Applied For
M . 59'3272544 . Not Applicable
i I Count . i . t .
Zip 3} 78] L;“;;y\ . -Z"-pjol 3 04 _/E_our;yi — - | 5. Cortificate of-Stalus Desired—= [ ?g Zgﬁ’:&"""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name / / C
énn Y A S
Street Address (P.0. Box Nulfiber is Not Acce table
SIMMIONS, GLENN ( pese) - g 7

'?mﬂ -ML—M #% Zip,Code
. “Jall. 16 3270/  FL|%Ey

8.*The above named entity submits fys staternent for th rpose of changing its registered office or registered agent, or both, in the state of Florida.

. Y/
s

5
1.. ’

SIGNATURE V -t /v(
Slgnaw typed or printed name of fegistered agpht and title if applicable. (NQTE: Fegistered Agent signatura raguirad when rainstating}
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Maké Check Payable to
FEE IS $61.25 - Trust Fund Contribution. O Added to Fees Department of State
P
10. OFFICERS AND GIRECTORS I 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DMDT [ Delets TITLE (1 Change (] Addition
NAME SIMMIONS, GLENN NAME
STREET ADDRESS | 777 OLD BETHEL RD STREET ADDRESS
CiTY-87-7ip CHAWFORDV"_LE FL . CITY-5T-21F
TITLE T O Delete TITLE [Jchange ] Addition
NAME ADAMS, MARY NAME
STREET ADDRESS | 006 KENIS ST STREET ADDRESS
-| cmy-st-zp - o: ‘TALEAHASSEE-FL‘32304 .- RN CITY-ST-21P i e ;
TITLE T 1 Detete TITLE [ Change [ Addition
NAME BOLES, CARUSCA A NAME
STREET ADDRESS | 795 N MACOMB STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE FL 32303 CITY-$7-21P
TITLE T [ pelete THLE [ change  [C] Addition
NAVE ZURSCHIMIDE, DEBRA NAME
STReET ADDRESS | 2729 BLAIRSTONE LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TILE T 3 oelete TITLE [ Ctange [ Addition
NAVE BOLDT, HELEN NAVE
STREETADORESS | 2410 SPENCER AVE STREET ADDRESS
CITY-57-2P TALLAHASSEE FL 32312 Giry-S1-2IP
TITLE T. [ Delete THLE [J Change [ Addition
NAME BELLAMY, HAROLD e
STREETADCAESS | 3617 B OLD ST AUGUSTINE RD STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL i CITY-ST-2IP

h this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
s, with all pther like gpfhowered.

I DA NEUNE o~ Thals/  SL =21yl

12. | hereby certify that the information suppiied
indicated on this report or supplemental rep
of the corpoeration or the r rustee
changed, or on an atlachmy j

IR ATI I .

CR2E037 (10/00)

’




