FILED

2003 NOT-FOR-PROFIT CORPORATI Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (U
DOCUMENT # NO0OQQ00Q7750 f

1. Entity Name

FORT PIERCE MULTILATERAL CULTURE CENTER, INC.

Secretary of State

07-21-2003 20359 037 ****g] 25

Mailing Address

33 VIRGINIA BLVD
FT PIERCE FL 34%47

Principal Place of Business

33 VIRGINIA BLVD
FT PIERCE FL 24347

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

[T

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55~1055245 Applied Far
Mot Applicable
Zip Country Zip Country . , $8.75 Additional
RS R R N _5. (frtnfuca_tggqujatusDisE_d_ , Qﬁhﬂ&e Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAYMAN, JEROME Z Street Address (P Q. Box Number is Not Acceptable)
33 VIRGINIA BLVD
FT PIERCE Fl. 34947
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Camllpaign Financing $5.00 May Be Make Check Payabie to

After September 10, 2003, min will be $236.25

Trust Fund Contribution.

Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS l KX ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10,
TILE D O Delete TITLE H,&(r . S PfﬁS; Jen}—[] Change  ([FAadition
NAME GAYMAN, JEROME Z NAME em 2, R

steer aoaess | 33 VIRGINIA BLVD STREET ADDRESS 203 ‘A,L)-Q T For t Aerew, gt
rry-st-z1P FT PIERCE FL 34947 CITY-ST-2IP a 0 34947

TiTLE BB [ Delete TITLE G o-JJ Neor {gg C]change B Aadition
NAME MINTON, BILL KAME 3306 g-'[-. Luca ALVD

steeT aooress | 6101 SOUTH INDIAN RIVER DRIVE i SRECTADDRESS | . Didece ; fl B4R MG e -

orv-st-2¢ | FT PIERCE FL 34982 CIY-5T-7P - e e Y,
TITLE VPD O pelete TME m . Mg/u—K Emg{ [ Change %iliun
NAME BENNETT, MARY NAME AT 1 ) Q

staeer sooness | 2101 VALENCIA AVENUE STREET ADORESS cu“ -

ev-sze | FT PIERCE FL 34946 CITY-ST- 2P fort P(_i(@—« ; FL 34950

TITLE sSD [ Delete TITLE [CJ Change [ Addition
NAME PINO, VERONICA NAME

sTREET ADoRess | 1425 SW ROBYS WAY STAEET ADDRESS

CITY-5T-21P PALM CITY FL 34990 CITY-ST-2IP

TTLE T [ Delete TTLE [Oichange  [J Addition
NAME BARNES, BETTY J NAME

srreer aooress | 1713 N 25TH STREET, SUTE D STREET ADDRESS

CITY-57-2IP FT PIERCE FL 34947 CITY-8T-2IP

TITLE 3 oelets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CTy-ST-21p

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 infarmation
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 ar the receiver or trustee empowered o execute 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 altachment with an addre‘syll other like empowered.
siGNATURE: __SIGNHTURE REQUIRED “7JJ (RS s70-q85-575%

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0018313

CR2E037 (4/03)



