2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006550 FILED
1. Entity Name A r 03, 2000 8:00 am
VICTIMS FIRST, INC. ' ecretary of State
04-03-2000 90199 014 ****70.00
Principal Place of Business Mailing Address
5t5 ELEVENTH STREET. WEST 515 ELEVENTH STREET. WEST
BRADENTON FL 34205 BRADENTON FL 34205-7723
e Ve DA RN T
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31"1514364 Not Applicable
Zip Country Zip Cogntry 5. Certificate of Status Desired I& 13:;388.;2;3??0”3'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
. - Name '3"_—"‘""——':_-‘-:%5_6:_ ~ CD‘E'LZ.‘- e s e -
MCGUIHE PRATT. MAS'O & FARRANCE PA Street Address (P.O. Box Number is Not Acceptable)
1001 THIRD AVENUE WEST : A
SUITE 600 Si15 N Shel Wes!”
Cit Zig Code
BRADENTON FL 34205 " ¢3naden tom FL [ 53208

8. The above el entityldubmits this statefpent {4r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE % 03/ 25 - oS

CR2E037 (9/99)

Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
. y Be
FEE IS $61.25 Trust Fund Conftribution. ! Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me PD O Delete WIE O change [ Addition
NAME WELLS, CHARLES B NAME
STREET ADDRESS | 515 ELEVENTH STREET WEST STREET ADDRESS
CITY-5T-1IF BRADENTON FL 34205 CITY-ST-2p
TITLE v 7 Delete TITLE O Change (] Addition
NAME WELLS, LESUE HAME
stReeT a00RESS | P.O. BOX 133 N/A ] STREET ADDRESS
CITY-5T-21P PARRISH FL 34264 . . CCITY-§T-2P - B . - _.
e sD O Dekete TITE [JChange ] Additien
NAME MASIO, CAROL A NAME
stesr ApoREss | 1001 3RD AVENUE WEST, SUITE 700 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TME TD O elete TIME [ Change [ Addition
NAME MEADE, BRUCE NAME
stReer anoRess (519 ELEVENTH STREET WEST STREET ADDRESS
GITY-ST-7IP BRADENTON FL 34205 CITY-$T-2P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statuites. | further certify that the information
indicated on this report or subplemeqyal 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 corpaoration or th tee empowered tofexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

dd

changed, or cn an atta
SIGNATURE: 03/ S (74]) 74730 \|




