2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709940

1. Entity Name

UNITED WAY OF BROWARD COUNTY, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90043 018 ****61.25

Principal Place of Business Mailing Address

1300 SOUTH ANDREWS AVENUE 1300 SOUTH ANDREWS AVENUE
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316
Us us

2. Principal Place of Business 3. Mailing Address

MTRIHID R IR

NI

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00}

City & State City & State 4. FEI Number Applied For
59’0624402 Not Appiicable
Zi Counts Z C
P ountty P auntry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable’
MACCONNELL, ROBERT C ‘ prasle)
1300 S ANDREWS AVE
FT LAUDERDALE FL 33316 ‘
City FL Zip Code
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
Signature, typed or printed name of registerad agent and title i applicable {NOTE: Reqistered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“y EE 1S$61.25 Trust Fund Gontribution. Added to Fees Depariment of State
10, .- ‘ ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D 1 petete TITLE [ Change [ Addition
NAME ALLEN, GEORGE AAME
STREET ADDRESS | 1300 S ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33318 / CITY-ST-ZIP
TITE €D ' O Delete TILE BoARD CHAR. Clchange B Addition
NAME HOLCOMBE, WILLIS NAME SHAun M DAVIS | CPA
STREET ADDRESS | 4300 S ANDREWS AVE SRETAODRESS | 300 S - ANDREWS AVE
Or-ST2° | FT LAUDERDALE FL 33316 av-se | FoRrr LAUDERDALE  FL 33316
TIE DST [ Detete TITLE [ change (73 Addition
NAME CHAPERON, JOHN S NAME
STREET ADDRESS 1300 S ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FT LADUEHDALE FL 33316 CiTY-ST-2IP
TITLE P [T Delete T {1 Change 3 Addition
NAME MACCONNELL; ROBERT C HAME
STREET ADDRESS 1300 S ANDHEWS AVE STREET ADDRESS
CITY-ST-2iP T I.ADUEHDALE FL 33316 CIFY-ST-2IP
TIMLE VP ’ [T Deiete TIME [] Change [T Addition
NAME PROSSER, MARJORIE D NAWE
STREET ADDRESS 1300 S ANDREWS AVE STREET ADDRESS
CiTY-ST-2IP T I_AUDFRDALE EL 33316 CITY-8T-217
s (2 Delete THE. O Change [ Addition |
NAME - NaME . !
STREET ADDRESS STREET ADDRESS M
CiTY-S7-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supp\emental 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 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmte wiih an address, with all other like empowered:
sionature: A udriic P frofor %’q/ig,z 4550
SIGNATURE AND{TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




