2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002074 FILED >

1. Entity Name ) SECRETARY OF STATE
DIRECTORS OF VOLUNTEER SERVICES OF SOUTHWEST FLO TALLAHASSEE. FLORIDA
' ' 010CT -3 P 3:59
Principai Place of Business Mailing Address
3605"EMN G ENUE- PO BOX 912
EORT=NEERCmppeCaa0 ESTERO FL 33928
230) E TM‘IM; 7-?-‘
Mebies ooy O
2. Principal Plabe of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI SPACW ;2,5
06108/01 401D E3E (o[~
City & State City & State 4, FEl Number Applied For
Lt — DQW Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?i‘:i;:ﬁ;ﬁona'
6. Name a_nd fkddress of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T Sharen Downey T e o= w1
MGEQW,—HGM A&w\tnis+ra,+ron 4[J9_' Street Address (P.0. Box Number is Not Acceptable)
FORL MRS RLgR0 320! & Tamiaml T2 -
/I/ﬁl’t-é.s, FA 34| City ‘ FL Zip Cods

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

SIGNATURE %xm &wM - 10— /=2/

Signature, ‘:;pt;d ar printed name of registerad agent and w applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State

10. OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DOP elet TITLE DFP g8-Change [ Addition
HAME MOLZOW, TRICIA i NAME Shoron Doumf'{ o

swreer noness | 3600 EVANS AVENUE STREETACDRESS | B30l &- Tamleml T2

CITY-57-2IP FORT MYERS FL 3391 CITY-ST-2IP NWAPLE S, L DY |2

e DpP elete TITLE DP . Change P Addition
NAME SCOTT, CARRIE m NAME £ ,‘/ey,‘ Sobeck-Bador ﬁ .
staeer acoress | 1288 N TAMIAMI TRAIL STREET ADDRESS | QA g S Frrs T st

CITY-ST-2IP ;gm MYERS FL 33903 CITY-ST-2P == ”‘}/ s, /_ 22,95/ m
“TITLE ‘ S - Y Ngeer S " e 0 T D TS Change dditian
NAME DENNING, LINDA qﬂ NAME Eve Sisson %

streeT aporess | 14700 IMMOKALEE ROAD STREET A00RESS | By g0 fat m Beack Bivd,

CITY-ST-2P m'MOKALEE FL 34120 CITY-ST-2P D%m y2rs, i BRG/L

TITLE elete TITLE Change  [J Addition
NAME DOWNEY, SHARON L NAME Tk Donlan ¥

sweeraooicss | 3301 EAST TAMIAMI TRAIL sweeriomess | 2350 g £ Gores,or Blyd:

CITY-5T-21P NAPLES FL 34112 CITY-ST-2IP LA Myers, L. _33%9a)

TME 01 Delete TN 7 o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LIy -ST-2IP

TTLE 3 pelete TITLE O Change 1 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS SP
CITY-ST-ZIF g : CITY-ST-2IP ' "

12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(#). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with atl other like empowered. .

SIGNATURE:

i, 724 Z833

0073433

CR2E037 (5/01)



