2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006550 Feb 05, 2001 8:00 am

1. iy Nrme - Secretary of State
VICTIMS FIRST, INC. : 02-05-2001 90048 020 ***¥70.00

Principal Place of Business

515 ELEVENTH STREET. WEST
BRADENTON FL 34205

Mailing Address

515 ELEVENTH STREET. WEST
BRADENTON FL 34205

W A AW W

DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1364 Applied For
31 151 Not Applicable
Zi i | [ iti
P Couniry Zp Country 5. Certificate of Status Desired x §8'75 Additional
) ee Required
- . _.. B..Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent =
Name
WEU.S. CHARLES B Street Address (P.O. Box Number is Not Acceptable)
515 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad o printed name of registerad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(LT PD [T Delete TILE O change [ Addition
wmve | WELLS, CHARLES B NAME
streer aooress | 515 ELEVENTH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TITLE VD ] Delete TITLE [ change [ Addition
NAME WELLS, LESLIE NAME
smeet aooress | P.0. BOX 133 N/A STREET ADDRESS
CITY-ST-2IP PARRISH FL 34264 CITY-ST-21P
T TmET S T T T e T T M et e - - - [ Change™™ {1 Addltion™
RAME MASIO, CAROL A NAME
sTheeT aporess | 1001 3RD AVENUE WEST, SUITE 700 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-57-2IP
TITLE ' TD [T Delete TITLE I Change [ Additlon
NAME | MEADE, BRUCE HAME
staeer aoopess' | 515 ELEVENTH STREET WEST STREET ADDRESS
CITY-5T-2P BRADENTON F1. 34205 CITY-ST-2IP
TILE O Delate TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADBRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thai the information
indicaiéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or 158 regeiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an aty

address, with g!l

kg empowered.

Coy) 24Z-30il &t

©//3)/lw [

Date

Caytime Phone # =324

W DI

CR2E037 (10/00)



