2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006540 Jan 25, 2001 8:00 am

1. Eniy Name 3> Secretary of State

CHARLOTTE COUNTY DOMESTIC VIOLENCE TASK FORCE, | 01252001 90117 044 ****61 25
Principal Place of Business Mailing Address
18501 MURDGCK CIRCLE PO, BOX 511687
SIXTH FLOOR PUNTA GORDA FL 339511687

PORT CHARLOTTE FL 33948

2. Principal Place of Business 3. Mailing Address H"”m |’| ‘I lI || " | I"”III” |Im“|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0886473 Not Applicable
Zi i t iti
s Country Zip Couniry 5. Certificate of S$tatus Desired O $8.75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T —Name S
0. is Not |
RUSSELL, W. KEVIN Street Address (P.O. Box Number is Not Acceptable)
18501 MURDOCK CIRCLE
SIXTH FLOOR _ —
PORT CHARLOTTE FL 33948 City FL | ZPpCode
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
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature regquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 5
- Y .
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 7 Delste TITLE [Jchange [ Addition
NAME SCOTT, BARBARA T NAME :
STREET ADDRESS | 22430 ALBANY AVENUE STREET ADRESS
arv-stzf | PORT CHARLOTTE FL 33952 c-sT-2¢
TITLE T O delete TLE [ change [ Addition
N GARRITON, PAT NAE
STREETADDRESS | PO BOX 380817 STREET ADDRESS
cnv-sT-27" "|” MURDOCH FL 33938-0817 ’ T fmrsiae il
TITLE D O Delete TITLE [OJcChange (7] Acdition
NAME LISBY, NANCY L NAME
STREET ADDRESS | 527 WEST PALM BEACH STREET ADDRESS
orv-s-2¢ | PUNTA GORDA FL 33950 oy Sr-2p
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P R CITY-ST-2IP
TITLE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP
TMLE [J Dalete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-7IP

12, I hereby certify that the'information supplied with this filing does not quadify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee eqpowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al i i

o an add with alf other like gmpowered.
D e bop i 1 7R BARLELTON
suemrunsm« MErr R 7 dnsnes - /~/A-0/ 94/ od5-pAAT

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

VWOl

CR2E037 (10/00)



