2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7237006

1. E_Qtity Name*

UNITED WAY OF MARTIN COUNTY, INC..

May 01, 2001 8:00 am’
Secretary of State

05-01-2001 90116 026 ****70.00

Principal Place of Business Mailing Address

50 KINDRED ST #207
PO BOX 362
STUART FL 349%

PO BOX 362
STUART FL 3433

50 KINDRED ST #207

2. Principal Place ¢f Business 3. Mailing Address

SR

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

DO NOT WRITE IN THIS SPACE

- City & State - City & State 4, FEt Number 23 ?273540 . v =l |Appled For 1. -
Not Applicable
Zp Country Zp Country §. Certificate of Sl}atus Desired d' -$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VAJESIK, JAMES P
50 KINDRED ST., SUITE 207
STUART FL 34994

" Tames F Voicsik

Street Address (P.O. Box

50 Kindre

umber is N

cce e),
Shreat, Slite. 207

“Shuart

FL

Bi%qy

RN,

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

SIGNATURE 0‘\)5 /0‘ %’-;./ FEXECUTIVE DIPE(TOR

£/24/6,

Slgnfurs, typa,d or printed name ot #istered agent and litle if applicable. (NDTE.: Registarad Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
TILE D i 01 Detete e 12 , Ocharge (W Addiion | S
NAME VOJCSIK, JAMES P NAME Sara A. Wilcox S
sraeer aooress | 50 KINDRED ST smeerooness |500 E. Ocean Bivd. 5
CITY-ST-7IP STUART FL 34995 ory-s-7e (S ua y’-{-_' FL 349 QI.]- -25%2 m/ L&?
TILE D O Delete TLE V. . [ Change Acdition | &
“ue=>= =" |-POWERS; BRIAN ) — -~ e mmommre i NAME Wl l'lOYY}'-‘RffHah"*-“ e T
staeer ooress | PO BOX 8 : seer aookess (PO BoOX, Q0I2
CITY-ST-2IP INDIANTOWN FL 34956-0008 CIY-ST-ZP sma v4 Fl_ 34qq 5 Y,
TITLE D O Delete TITLE D ’ - Clchange [ Addition
e CLEAVER, CHARLES E me  Sister Teresa Auad
streeT anoress | PO BOX 9010 STREET ADORESS KD S KaAnney™ Ave.
CITY-ST-2IP STUART FL 34995-9010 onv-stzp SO VE, FL BL.I.c:]qq. m/
TITLE DP . Delete TITLE D " [ Ghange ‘Addition
v GRANT, BARRY v v susan Kinane .
stReeT aooress | 2435 SE DIXIE HIGHWAY et ooiess | 310 Denver Avenué
CITY-ST-21P STUART FL 34995 av-st-ze Syuart, FL 34994 .
TLE D 3 Delete e D . Change.  [] Addition
NAE TODZIA, DANIEL P NAME Daniel P Tedzia | _
saeet noRess | 900 SOUTH FEDERAL HIGHWAY, SUITE 300 smeeT anvRess (GG & Federa ] Hicghwd \/ Ste. 200
CITY-ST-2IP STUART FL 34994 CITY-ST-ZIP Sfua v+ FL. quq N
TITLE D [ celete TLE D ! . {C] Change ID/Adstion
NAvE HOAG, CHARLENE NAME Betty Kroesen-Miner
streer anoress | 2400 SE FEDERAL HIGHWAY sweeranmeess | 7 Dvawer H
CTY-§T-2IP STUART FL 34994 arv-ste |Port Salevno , FL. 234992

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 informaticn
indicated on this report or supplemental 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 trustes empowered (o execule this 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 an address, with all other like empowered,

SICEHE lﬁﬁ%‘/‘%ﬂjﬂ@ﬁ@ef Y. VogesiK

SIGNATURE:

tfbfo] s4/-283 - 497

SIGNATURE AN TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

»* Date Daytima Phane #



