e Py. o, 202
2000"GNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # 723706 -FILED,

1. Entity Name FUSE
0 P 300
UNITED WAY OF MARTIN COUNTY, INC.. 00 APR |

SEORETARY. OF STATE.
R CAEE FLORION

Principal Place of Business Mailing Address Tkt

50 KINDRED ST #207 50 KINDRED ST #207

PO 80X 362 . PO BOX 362 _
STUART FL 349% STUART FL 349350062

T s TS O

Suite, Apt. ¥, stc. Suite, Apt. #, atc. Blzg, D%WRFTEIN THIS SPAjE-: G&q D( LD

City & Stats City & State 4. FEI Nurfber 03-7073540 x:ﬂ;:i E:;ble
| Zip Country Zip Country 5. Certficats of Stetus Desired [ fg';’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Addraes of New Rogistered Agent
T T T T T T T ™ s P Vaasi K
BATSCHE, STEPHEN V Sirest Address (P.O. Box Numbser is NotBceaptable)
mﬂa&oﬁg&wm 2 so Kindreal Street Suife 207
“Stuart FL | 5%%9 v

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

SIGNATURE JZ W

svgfmm M;o(cr Wmd'ﬂ&' of raglalered sgart and Lie d appliceble.

FILE NOW: 8. Eiection Campaign Financing $5.00 Moy Be Make Check Payahleto’ ' °
FEE IS $61.25 Trust Fund Conlribution. O Added to Fees - _Department of State

10. OFFICERS AND DIRECTORS — “:" 'Z.ABDITIB'N‘SICHANGES ‘TO C;FHCERS-AIGDI DI.HECT'OF!; |NT1'6“'. = _
TinLE PD mpgm, [ Change ;[ Additon §
NAME HEILBRONNER, FREDRIC D. ST |2
STREET AboRess | 701 COLORADO AVE |8
CrY-ST-2P . !
TLE vD M petee O Cnange [ Addition | G

NAME TODZIA, DANIEL P

STREETADDRESS | 800 S, FEDERAL HWY. #300

arv-s-2¢ |STUART FL 34994

me -~ {VD e - —_— "“‘"ﬁDﬁl&E‘
HAME POWERS, BRIAN &

STREETADDRESS. [ 16600 S.W. WARFIELD BLVD.

omy-ST-ZP - INDIANTOWN FI

e SM (3 Oetet:
NAME BATSCHE, STEPHEN vV

STREET ADDRESS | 50 KINDRED ST., STE. 207

orv-sT-2° | STUART FL .

™E PD [
NAME SCOTT, RACHEL

STREET ADORESS | 14001 SE MONTEREY RD

Crv-$T-2P | STUART FL 34994

ﬂ EEER “TO  ATINHED -
e m ———— —— —[=)-Change Addition
List oF (wrrd

OFFICERS  1992/00

O Changs  [J Addition

O Change [T Addition

TLE T [ §y O change (3 Addition
NAME THOMAS, ROBERT J.

STREET ADDRESS | 759 FEDERAL HWY, SUIT 200 STREET ADDRESS

orv-sT-ap  JSTUART AL CiTY-S1-21P KE

12. | hereby certif'\: that the Information supplied with this fiing doas not quality for the exemption stated in Section 1 IQ.O?&S)(I), Florida Statutes, | further certify that the infarmation
indicated on this report or supplermental report is trua ang accurate and that my signature shall have the same legal efiact as if made under oalh; 1hat | am an officer or diractor
of the corporation or the receiver or trusles empowered Lo execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other ke empowarad. .

SIGNATURE: SN BFeAE Torts R Ter K.




