e

7 FILED

. "rfi"
2001 UNIFORM BUSINESS REPORT

DOCUMENT # 704853 T
gt - | V] Secretary of State
UNITED WAY OF ST. LUCIE COUNTY, INC. 02-03-2001 90040 011 ****70.00
Principal Place of Business Mailing Address
4800 SOUTH US HIGHWAY 1 4300 SOUTH US HIGHWAY 1
FORT PIERCE FL 34%62 FORT PIERCE FL 34982
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . {Applied For
506212157 = Nk Apoiicabio
7o - Counlry Zp Country 5. Cenificate of Status Desired fg-;?q\?iéﬂﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agant— *
T === :,N:.'nc,-~c-__...-.—:— LD te e iR T 1 o =

: .Bms. JACKE L Street Address (P.O. Bax Number is NotAcc%ta ) « - ]
FORT PIERCE FL 34982 tt. Yiexea -

FL | 3%8.—

8. The above named entity submits this staternent for the purpose of changing Its registared office or registerad agent, or both, in Ihe stale of Florida.

savarure__ (e tra A ®peo S .. : /4ﬁ0/ﬂl

Signaturs, Iypadt o printed neme Q! rogistared pgonk SRertle | appicade. {NOTE: Regiztered Agent signature rsqurad when rainstating)
FILE NOW: 9. Elaction Campalgn Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depaﬂmen[ of State

10, QFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TInE I Relete e + [Spat” L/ Change [ Addition
o e o Vet et it Biod, sve 1o
sweeT anoress | 1351 SE PALM BEACH RD - sweer aopress |/ 5 S5 Lulit-cAa )7 (0

CITY-§1- 2 PORT ST LUCIE FL CITY-ST-2P }g,.{. oL Luﬂ-#“’; :; [ SQQE(,

TIE T 3 Delet me v P Changa [ Addition
HAME BERGER, GARY D " MMEV 'fz;m )Q;J#Z. 'Df' ﬁ

sweer anoress | 111 ORANGE AVE STREETADORESS | 1 1 DO Z3rd

CiTy-ST-2IP FT PIERCE FL or-st2p | b Flepde,, I 2445y B .
me DT o T T e e S} T :__ = Change [ Addition |
e GREENLIEF; BRUE——=—— ?: i Staci—SiormS ““’:D*‘:*“-B%i“”"" I
sweecrsooness | 3300 OKEECHOBEE RDT smerioness | Jp2ls SE Fpvd Shduliv %

emv-stze | FT PIERCE FL CITY-ST-TP ot Sk dutse, I 3YEL

Tine D Jele me L) ’ ‘ ] Change Addition
we | HARRIS, PAUL X we " |arsha Ffhompsow D R

stheet sooness | 1633 SWEETBAY CIR swate1 A00RESS | B2 LiygiatA- 4ue . .
ot _| PAL OTY FL onstar | Tt Bamte, L1 34481

TmE D . Detete me I .7 7 Crange addition
ok NELSON, GREG Xr wi Brad Smitkh D ! X

smeeT anoness | 1900 OLD DIXIE HWY N Rl YY) Dslaware. Rue.

or-st-2¢ | FT PIERCE FL orvstw | O Ko nCe, F*) 344D

TILE VP O pees TILE D . ! I | [ Change Willun
steeer apovess | 1655 NW ST LUCIE WEST BLVD STE 101 steeeraoneess [ooom 2 Oolpmrtal L Swite 10

onv-st-2e | PORT SAINT LUCE FL. 34986 ov-stp | ft Phrarte, Fl 39D

12, | hereby cerll‘!}: that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??)&). Florida Statutes. | further certify that the information
indicated on this report or supplgrmenial report Is true and accurate and that my signature shall have the same lagal sffect as If made under oath; that | am an officer or director
of the corporation or tha regefvepor trusiee empowered 10 execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfent yith an address] ¢ith alt other like empowered. . il

Daytime Phone ¥

) ‘ - A
SIGNATURE: WHED 12800 <hr-gop-gy

(UBR) Mar 02, 2001 8:00 am

CR2E037 (10/00)



