2000 UNIFORM BUSINESS REPORT (UBR)
'OCUMENT # N96000005647

i. Entity Name

PARTNERS IN SELF-SUFFIENCY OF LEE COUNTY, FLORID

FILED

Secretary of State

03-06-2000 90126 034 ****5] 25

Mailing Address

R I R P
nouipal riaues Vi DUSRINGss

3326 MARTIN LUTHER KING. JR. BLVD
FT MYERS FL 33916

MARTIN LUTHER KING. JR. BLVD
i MYERS FL 33916

(AT

DO NOT WRITE IN THIS SPACE

M

> Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 06, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
650713476 Nat Applicable
Zi 2i t iti
" Country ® Country 5. Cerlficate of Status Desred ~ [J 9879 Addfiional
Fee Required
o 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent— — — |-
. Name

g s

HILLMYER BARRY R ifrgit Address (P.O. Box NumbeEE‘ Not AﬂcceEtable) /ﬂ
2135 COTTAGE ST

FT MYERS FL 33901

FL

X320/

é&?‘ Ny EALS

B. The above named entity submits this statement for the purpose of changing its registered office or reg:sleregagent or bath, in the state of Florida.

NES

Signature, typad or primad nams of ragisterad agent and ttke it applicable {NOTE' Registered Agent signatura raquired when reinstating}

SIGNATURE

DATE

i

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

FILE NOW:
"FEE IS $61.25.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 10 .

TILE PD - Delete TILE ‘P QA T Change  [BAddition §

NAME SHERA, RICHARD NAME Rich w =

STRECT ADDRESS | 12751 NEW BRITTANY BLVD STREET ADDRESS 14S L | t N u% :ps 2\!@ nw 3 5

CITY-3T-7IP FT MYERS FL GITY-8T- ZIP T 23901 lé-'

TITLE VD : O Defete TIME (] Change ) Addition | O

NAME TORGERSON, MARTHA NAME ,8 23\\ ok Nse

STREET ADORESS | 2920 MAIN STREET STAEET ADDRESS o* 3AT___ i -

arv-st-ze__|er MvERS.Fi- —— EIEE e = T YW N\-&(.!ts q 339 (o)~}

TITLE D O pelete TITLE .) (P U y [Jchange P& Addition

NAME DEHANEY, CASSANDRA NAME MDE (ERCILA )

STREET ADURESS | 13177 CURRIER CIRCLE STREET ADDRESS | BYY D, « rg\n el lithern gy Se Bive

CITY-ST-2P FT. MYERS FL CITY-ST-2IP Fowy ™ 4t ng,i—. 234916

TLE SD 1 Deete L Tris M. GoNnzgles V S (] Change &R Addition

NAME DA FROTA, ELIZABETH NAME LLBL@Q’ &4 LL—ﬂ'z(g -§~

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP g?h??;sNFngg?g CiTY-ST-2IP ot ™M ‘JG ans, FL‘ 33k

TITLE D Delete TITLE PR Change [ Addition

NAME VELASCO, KERRIE K NAME M FEOTH cu %’ﬂ LE’ "}’\"‘

STREET ADCRESS | 13520 CLEVELAND AVE. N. STREET ADDAESS *«]-QD\]' ':3»0 wn ﬂJU" (BTN

onY-sT-ZP | ET MYERS FL CITY-ST-2P rFowk N%ﬁ 1 39914

TITLE 10 [ O Delete TITLE QD [0 Change R, Addition

NAME JOSEPH, JONATHAN HAME ANS go “ ﬁ

STREET ADDRESS | PO BOX 74 STREET ADDRESS | ) 1S |6 e

om-s-2° || FHIGH ACRES FL 33070 oStz | Powd f“ » Pl 334qr6

12. | hereby cermz that tha information suppled with this filing does not qualify for the exemption stated in Section 119. 07(3}(0 FIonda Statutes. | further ceriify that ihe information
indicated on this report or sup ental geport is true an

of the corporation or the receféer or trustfe empowered {0-a

changed, or on an attachmriept with an adress) al"othgr like emps

SIGNATUREN/

‘( SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and th % signature shall have the same legal effect as if made under oath; that | am an officer or director

ab required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
Ffoo

¥ Fpate

Daytime Phone #




