2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704853 FILED
1. Enty Name Mar 30, 2000 8:00 am
UNITED WAY OF ST. LUCIE COUNTY, INC. Secretary of State
03-30-2000 90002 006 ****70.00
Principat Place of Business Mailing Address
4800 SOUTH US HIGHWAY 1 4900 SOUTH US HIGHWAY 1
FORT PIERCE FL 34982 FORT PIERCE FL 34982-7078
E S ST RO RARRAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 596212157 Applied For
Not Applicable
“p Country i Couniry 5. Certificate of Status Desed ?g'ggsngeﬂmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTS. JACKIE J Street Address {P.0. Box Number is Mot Acceptable}
4800 SOUTH US HIGHWAY 1
FORT PIERCE FL 34982 _ :
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its register ffice or registered agent, or beth, in the state of Florida.

SIGNATURE 34? Z /ﬂ’ﬂ
Slgnaturs, typed or printed name of registarac agent and itle if applicable. rad Agent signalurg required when reinstating) /dATE /
FiLE NOW: 9. Election Cam%ancmg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contripution. O Added o Fees Department of State
¢

STREET ADDRESS | 1351 SE PALM BEACH RD STREET ADDRESS |JAOO VI r§ I 1A QU R
mv-st-2> | PORT ST LUCIE FL on-s | Jywt Prarte, H 344&2

TILE T + [ Delete TITLE [ changs [ Addition

D
NAME BERGER, GARY NAME Diawva B sAard
STREET ADDRESS | 111 ORANGE AVE STREETADDRESS | B p0 A LJ Fracoe Aue
env-s-2° | FT PIERCE EL orvstze | Rk S Lutie Fi 344 ¢4

e D T S 5 | me D, . Ol Change  [J Addition
N GREENLIEF, BILLIE Nave M He Drsoolf
STREET ADDRESS | 3300 OKEECHOBEE RD sTREET ancREss |2 222 Lulowisd '@ Sle oo

on-s-20 | FT PIERGE FL CIY-ST-2P | it )0, anee, 51 B44sH

TITLE [J Change [ Addition

D .
NAME Br-A-d (m M

stereraooress | @10 Delaware AVe
orv-stzp | Ford ‘qi ree, F/ 3448D

e D [ Delete
NAME HARRIS, PAUL
STREEY ADDRESS | 1633 SWEETBAY CIR

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE 10 ) 7 Delete TITLE 5 L . , [ Change IR Addltien
NAME KNAPP, KAREN NAME Slerms  STAe

oresT2P | PALM CITY FL |

TITLE D [ Delete TITLE D — [ change [ Addition

wwe  |NELSON, GREG e [Jim Fit2gareld

STAEET ACDRESS | 1900 OLD DIXIE HWY smeeT oress |Fo00 S LS KL She 300

orv-sT-2F | FT PIERGE FL cITy-ST-2IP 5%,..1- St Lutie, <t

TiTLE VP 7 elete TITLE ) O change [ Addition
. ra Al S ferw ' h ,./

:::;iTADDHESS ﬁﬁ-ﬁ&%ﬁgﬁ {io:{; wesk Blvd s ol g::;mnnaess Guo & PNM*.U' sf B'U; “ Lo

OVSIIP Ok S Lytjw, F!_BY4EL cv-srze | Kk Sklutre -1 3445

12. 1 heraty certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shal! have the same legal effect as il made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears inBlock 10 or 8logk,11 if
changed, or on an attachment with an address, with all other like empowered. L/é’ - Sp Z

SIGNATURE:

[ERRTEE N

CR2E037 (9/99)



