E EEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002074

0083924 HE

May 27,2002 8:00 am
Secretary of State

05-27-2002 90354 013 ****5] .25

1. Entity Name
DIRECTORS OF VOLUNTEER SERVICES OF SOUTHWEST FLO
RIDA, INC.

Principal Place of Business Mailing Address

3301 E. TAMIAMI TRAIL PO BOX 812

NAPLES FL 34112 ESTERO FL 33928

2, Principal Place of Business 3. Mailing Address

K350 M breqor Bowlevard

AR

{

|

I

3390 ( Le e

Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
FOf‘f‘ m\J ers | F[_ 650907574 Not Applicable
Co Zip Gountry $8.75 additional

5. Certificate of Status Cesired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

+

e e et i P TR e Ea TS e Mo S o3 CREe DR
= e — et ot T === E

DOWNEY, SHARON
3301 E. TAMIAMI TRAIL
NAPLES FI. 34112

" T ithe Donlar)

[ S —————

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

ZBED Mbreqor Poulevard

“fort NJers

Zip Code,

FL "53990 ¢

SIGNATURE _-

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

.

=

4/30/0 A

Slgnatugd, tfped or primed name of ragistered agent and title if applicabla

7 cditds K/Q«M.éa/yu

(NCTE: Registered Agant signature required when reinstating}

paTE ¢

t

FILE NOW: FEE IS $61.25

9. Eiection Camp

aign Financing

Trust Fund Contribution,

Make Check Payable to

- $5.00 May Be
Department of State

Added to Fees

o

TR OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TITLE PO Xnmete TILE [ Change [ Addition g
NAME DOWNEY, SHARCN NAME =)
streer acoress | 3301 E. TAMIAMI TRAIL STREET ADDRESS §
orr-st-zr - |NAPLES FL 34112 CITY-5T-21P v
TILE DP (1 Delete TITLE . Change  [J Addition 5
wwe  |SOBECK-BADOR, EILEYN we  [Eobeck-Bador, £rleyr K
streeT appaess | 2285 FIRST ST stEeTAoORESS |RA B S i st Street
crv-st-ze - |FORT MYERS FL 33901 omv-stze | Foet My ers | FL qu‘o ]

e e e e ) Dt e NS T e e e v ] Change L] AdGiion |~
NAME SISSON, EVE NAME ST e TRER S e o S -
staeer aooress | 3410 PALM BEACH BLYD STREET ADDRESS |-~ e TEZ L e
orv-s-2¢  |FT MYERS FL 33916 CRY-ST-2P e
e o1 O elete TRLE Coa Clchange [ Addition
NAME DONLAN, JUD'TH NAME -~
streer anorss | 2350 MCGREGOR BLVD STREET ADDRESS
arv-stze  |FT MYERS FL 33901 CITY-ST-2IP
TiLE O3 Delete TITLE Ovy [J Change Addition
NAME NAME j_and' Hmm@%ﬁ}k‘%{oﬁ X
STREET ADDRESS sTReeT avoRess | B P AD 6““’““8
CITY-ST-2IP oTY-sT-2IP ﬁ){'}'m\jEf‘B ) FL 339 05
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accurate and

changed, or on an attachment with an address, with alt ofkgr like empowered.

of the corporation or the receiver or trustee empowered to execute this report as re

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shal' have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: he

%N RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 20102~ (3395|2087




