2000 UNIFORM BUSINESS REPORT (UBR)

£ DOCUMENT # N98000000185

1. Entity Name

PHOENIX PROJECT, VIETNAM VETERANS OUTREACH COALI

Principal Place of Business Mailing Address

P.0. BOX 236
KEY WEST FL 3304t

628 WILLIAM ST.
KEY WEST FL 33040

3. Mailing Address

o3¢, 3TH

2. Principal Place of Business

S03!, $TH AVE

Ar€

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

S
Se

FILED

08, 2000 8:00 am
cretary of State

09-08-2000 90007 031 ****70.00

DO NOT WRITE IN THIS SPACE

AN

v L emmiZo. mTEafe T e e % e - ST TTm——

COLLINS, WILLIE G

C/G SAN CARLOS INSTITUTE
516 DUVAL ST.

KEY WEST FL 33040

—

Lol 8-~1 Lol B-f :
City & State ity & State — 4, FEI Number Applied For
: Y - UES T' y, FL é 6- Y w55 { ¢ PL 65‘0817092 Not Applicable
Zip Country Zip Countr - : $8.75 Additional
= .30 ‘(O - U Sﬁ 3 30 C/o u é ﬁ 5. Certficate of Status Desired ) Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e e o]

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

Wl 6. ColLINS

SIGNATURE 2

, PLBS(DENT

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

Signature, lyped or printed name of registered agent and title if appiicabla. {NOTE: Registered Agant signalure required when reinstating) < DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will he $236.25 Tiust Fund Contribation. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME P ' I Delete TMLE [ change [ Addition
NAME COLLINS, BILL NAME

STREET ADDRESS | 616 DUVAL ST. STREET ACDRESS

CITY-ST-ZP KEY WEST FL 33040 CITY-ST-2IP

TMLE v [ Defele TITLE [ cChange [T Addition
NAME SCHIFF, JON LTC NAME

STREET ADORESS | 3146 NORTHSIDE DR. STREET ADDRESS

CiTY-ST-2F KEY WEST FL 33040 CITY-ST-2IP

TIME D ot TILE v} Bthange [ Adetion
e o <=[-PAISFJOSEPH == - - - -~ - - e | TR MBS _AROMLY— - - . -
STREET ADDAESS | 1143 CATERINE ST. STREET ADDRESS o DuvAL, ST

om-st2 | KEY WEST FL 33040 sz | HEY WMEST, BL 33990

me ] O pelete mLe O change [ Addition
NAME JOHNSON, RONALD NAME

STREET ADDRESS | 516 DUVAL ST. STRECT ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2iP

TITLE T [ beleta TITLE [ Change [ Addition
NAME COOK, RANDALL G NAME

STREET ADDRESS | §28 WILLIAM ST. STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2P

TITLE D O pelete THLE [Jchange [ Addition
NAME SCHULER, DOUGLAS NAME

STREET ADDRESS | 1325 DOUGLAS CIR. STREET ADDAESS

GiTY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

changed, or on an attachment wjt), dgessgwigh all gsghergi® gmpowgred.

WIEUEIGACLRINRELLESTOEN T

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P-y-co 3os AP4-488H

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (5/00)



