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H R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
03,2002 8:00 am

o

cretary of State

ngnla}ijNT # Ng 6 ’ 09-03-2002 90124 028 ****g] 25
CHARLOTTE COUNTY DOMESTIC VIOLENCE TASK FORCE, | /
C.
Principal Place of Business Mailing Addrass
18501 MURDOCK GIRCLE P.O. BOX 511687 -
SIXTH FLOCR PUNTA GORDA FL 33951-1687
PORT CHARLOTTE FL 33348 : o,
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0386473 Not Applicable
Zp Country ap Country 5. Certficate of Status Desirad () I§aae;esq :i‘fﬂﬁ"““'
= — — .6, Namo and Adcress ol Current R - ——7..Nama.and Address of New.Regiatered Agentec o — —=—
oo ° - - - —— . - ANEmB-____ - e e . o — P  ——
- =RUSSEI.L. w KéﬂN ] Street AGaress {P.0. Box Nurmbar Is Nol Acceptabla) T
18501 MURDOCK CIRCLE
SXTHFLOOR = o
PORT CHARLOTTE FL 33948 hd FL | Zrco®

8. The above named entity submits 1his statement for the
the obligations of registered agent.

purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am farmiliar with, and acecept

SIGNATURE
Slmn.wmﬂauhumofuqmwmm.itwm. {NOTE: Registared Agont sigraturs raquired whaen neinstazing) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 may Ba Make Check Payable to
min. will be $236.25. Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TLE D T oelete ME [ Charge [ Amdition g
e SCOTT, BARBARA T g N
STREETADDRESS | 22430 Al BANY AVENUE STREET ADDRESS o
or-ST-2¢ | PORT CHARLOTTE FL 33952 ciny-sr- ﬁ
TME T [ Detete TITE O3 Change [ Addition (S !
NAME GARRITON, PAT NAME |
STREETAOORESS 1PO BOX 380817 . : o | smesooness
¢mv-S1-2P | MURDOCH FL 839380817 ~ "~~~ ~*- . L I : |
e -1D. - e [ pelete e . _— - L. OChange [ Asdition |
[ —MAME LISBY,-NANCY.L -HAME - S_—L |
STREET ADORESS | 597 WEST PALM BEACH STREET ADDRESS !
anv-ST-2 | PUNTA GORDA FL 33950 o120 |
TLE ' 1 Detetn me Octarge [ Addilion !
STREET ADDRESS STREET ADDRESS ‘
CIFY-57.2P CiTY-§1-ZP |
TmE ] peters Tme DOchenge [ Agaifion
NAME NAME ]
STREET ADDRESS STREEY ADDRESS
CHTY-S1-2P GITY-5T- 2P
TME [ petete TiLE {JChange [ Aadition
L NAME NAME
" STREET ADORESS STREET ADDAESS
CITY-§T-21P CITY-5T-2P
12. | heraby certily that the information supplied wilh this filing does not qualify for the exemption siated In Section 119.07(3)(i), Floricda Statutes. | furiher certify that the information

indicated on this repon or supplemenial report is true and accurate and

of tha corparation of the rece
changed, or on an ahach t with an agdcass, with all other i

-y

S
SIGNATURE:

ver or irustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes: and

ad,

for TP AL 720
(AT C7HEHS il

e

ihat my signature shall have the same legal eflect as if made under oath; that | am an officer or director

that my name appears in Block 10 or Block 11 if




FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 15, 2002

CHARLOTTE COUNTY DOMESTIC VIOLENCE TASK FORCE, INC. .
P.O. BOX 511687
PUNTA GORDA, FL 33951-1687

Subject: CHARLOTTE COUNTY DOMESTIC VIOLENCE TASK FORCE, INC.

| Reference Number: N96000006540

e -.;___4,_-:”.___-_;.,___.-— SN TS R

VNN

Please be advised, e_\have received your annual report/uniform business report;

" however, the report has not been filed and a copy is being returned for the

following correction(s):

Please note the money amounts differ on the check. The numeric and written
amounts must be the same. Please send a corrected check for the proper

amount.
AT T I ey T

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA
32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

——— P R e T CRRE —re T ot e

1f you have additional questlons or need further assustance please call the )
Division of Corporations at (850) 488-9000.

g
ANNUAL REPORTS SECTION
TSI
RN RN S il f".:-é T; U0 S VAL LR RO OINCTOL TS BN O SLR R STI R OEEVASE N WA RREVIN § LI (et 1) IO
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et . CE - - :

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




" ROSB527 338091018 1302 06 07/05/02 -7
NOTIFY SENDER OF NEW ADDRESS v d
s ROSSITER CHIROPRACTIC Cf
5516 US HBIGHWAY 98 N S
LAKELAND FL 33809-3101 s
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