2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000006540

1. Entity Name

CHARLOTTE COUNTY DOMESTIC VIOLENCE TASK FORCE, |

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90094 041 ****6] .25

Principal Place of Business Mailing Address

P.O. BOX 511687
PUNTA GORDA FL 33951-1687

18501 MURDOCK CIRCLE
SIXTH FLOOR
PORT CHARLOTYTE FL 33948

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State | City & State 4. FEI Number Applied For
| 65'0886473 Not Applicable
i ‘ Zi Coun i
Zp Country s ry 5. Certificate of Status Desired 1 $8'75 .ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Regisiéred Agent —7.”Name'and ‘Address of New Registered Agent——————
Name
¥ -
0 Street Address (P.O. Box Number is Not Acceptable
RUSSELL, W. KEVIN ( plable)
18501 MURDOCK CIRCLE
SIXTH FLOOR - —
’ o
PORT CHARLOTTE FL 33948 o FL | P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agant and title it applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Stale
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ' O Delete THLE 7 [ Change ket Addition
NAME SCOTT, BARBARA T NAME CREeerren, FAr
STREET ADDRESS [ 22430 ALBANY AVENUE swestaooness | AL Goy 3F0E 7
orv-si-2¢ [PORT CHARLOTTE FL 33952 s | MApIc/e, L FI535-08/7
TITLE D ... . B peiete TITLE [ changs [ Addition
NAME KIRSHY, RUSSELL T NAME
STREET ADDRESS | 4055 TAMIAMI TRAIL, SUITE A4 STREET ADDRESS _
“erv-st2p” | PORT CHARLOTIE FL 33952 i cimy-st-2 -
TITLE D. [ Detete TITLE O change [ Addition
NAME LISBY, NANCY L NAME
STREET ADORESS | 527 WEST PALM BEACH STREET ACDRESS
CITY-ST-2P UNTA GORDA FL 33950 CITY-ST-ZIP
TiTLE o : [ Delets TITLE [ Change [ Addition
NAME . _ NAME
STREET ADDRESS |, ' - ) VoL STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE ‘ [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
12. | heraby, certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplernental 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 corparation or tha receiver or trustee empbweed to e ggoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attag all otheNqremMpoweren
A oy, )
SIGNATURE{ = \& 03/13/00 941-637-2329
Datg Daytime Phona #




