2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004261

1. Entity Name

VISUALLY IMPAIRED PERSONS OF WEST VOLUSIA, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90008 050 ****6] .25

Principal Place of Business Mailing Address
408 N BOUNDARY AVE
DELAND FL 32720

us

408 N BOUNDARY AVE
DELAND FL 327204065

4. Mailing Address
F\ou— 5’:\

2. Principal Place of Business

1028 W, Minnec,¥a Ava

FéL

T

WAL

Suite, Apt. #, etc. Suite, Apt, #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
Dg LLZ“J‘ P'. b"_lfé—__’d' F,. 9'35036% Not Applicable
Zip o Country Zip Country . B ‘ $8.75 Additional
8. Cerlificate of Status Deslred O h IR
33720 .. |Velvoyia 32734 Vo lusya— |~ "7 USTTRTER T Foo Required
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
: Name
’
Street Address (P.O. B ;x Number is N tAccajlabre
CURRY, GWENYTH M 151 Dt am . Avmr o
4Qbi=-BOUNBARN-AYE
DGheD-RE=Zar>0
City Zip Code
eland FL |53224

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of printed nama of registered agent and title it applicable

(NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Beo
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS _I 1. ADDCITIONS/CHANGES YO OFFICERS AND DIRECTCRS IN 10
TILE D O Detete TME O Chenge [ Addition | &
o
NAME WILSON, SRR D NAME e
STREET ADDRESS | 408 N BOUNDARY AVE STREET ADDRESS Q
on-ST-2F | DELAND FL 32720 CIy-§7-2P &
- i
TE D O Delete TITLE Clchange [ Addition | O
NAME HILL, VF NAME
1. STREET ADORESS | 625 FORESTPK , DR STREET ADDAESS
om-s-2P | DELAND FL 32720 T T L A e s R
TLE D - O Delete TILE [l Change [ Addition
NAME ROBERTS, C . NAME
STREET ADDRESS | 2439 SEDEGEFIELD AVE STREET ADDRESS
om-s-2 | DELTONA FL 32725 CITY-ST-2iP
TITLE . [ Daiste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-S1-21P
TiTLE {7 betete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation sy
indicated on this report or supplel
of the corporation or the recelver
changed, or on an attachment

SIGNATURE:

lied with this filing
) report is true an

does not qualify for the exemption stated in Secticn 11907%3)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

stoe empowgfed to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, wih all other like empoweyed.

SICHATEIRE A GUIRED

ect as if made under path; that | am an officer or director

’!"/SO/Lm Qo¢ 73 p~/o 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

’ Datd Daytims Phone #



