2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N980000051

1. Entity Name

THE BIG BEND CHAPTER OF THE AUTISM SOCIETY OF AM

33

Principai Place of Business

3241 EARL DRWE
TALLAHASSEE FL 32308

Mailing Address

3241 EARL DRIVE
TALLAHASSEE FL 32308-3660

2. Principal Place of Business 3. Mail

ing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED

05-08-2000 90199 010 ****6] .25

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2P Country Zp Couniry 5. Certificate of Status Desirad |l $8'75 .@dditional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - . -— - Name e . - - e -
Street Address (P.O. Box Number is Ngt Acceplable
NELSON, CARMEN { eri pl )
2306 DOMINGG DR.
TALLAHASSEE FL 32304-1311
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typsd or printad name of registerad agent and title If _apnlicable (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE iS5 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PT O] Delsie TITE : [ change [ Acdition
NAME PURMIS, KELLY NAME .
STREET ADDRESS | 3241 EARL DRIVE STREET ADDRESS
crv-s-2 | TALLAHASSEE FL 32308 CirY-§T-2P
TITLE Vi O oelete TITLE [ Change £ Acdition
NAME BALL, NANCY NAME
STREET ADDRESS | 4113 MCLECD DRIVE STREET ADDRESS
CiTY-ST-7IP TALLAHASSEE FL 32303 CITY-ST-2IP
TMLE TR —- ; 7 O Delete g R T T T T [Ochange [ Addition
NAME OVERTON, BECKY NAME
stReeT a0oRESS | 3502 £ KILKENNY RD STREET ADDRESS .
CITY-51-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP
TILE ' . [ patete TILE (O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE ] Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Defete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repart is true an

SIGNATURE:

Y il VNG ZE QUIRED

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have 1he same legal effect as if mace under osth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addressg, with alt other like empowered.

350593 9863

SIGNATURE ﬂmwﬂ!ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-A}Ul;ﬂ Q(aoémaoﬁb

Daytima Fhona #

May 08, 2000 8:00 am
Secretary of State

CR2EQ37 (9/99)



