2000 UNIFORM BUSINESS RPWORT (UBR) 3

'DOCUMENT # 712561 FILED
1. Enity Namo , May 09, 2000 8:00 am
ST. LUCIE COUNTY BUS DRIVERS ASSOCIATION, INC. Secretary of State
- 03-13-2000 90030 044 ****g] 25
Principal Place of Business Mailing Address
22 JUANITA AVENUE l 24 JUANITA AVENUE
FORT PIERCE FL. 349461348 FORT FIERCE FL 34%46-1346
Ry T
F T R M
Suite, At ¥, otc, ' Suita, ApL. 7, o1z, ' DO NOT WRITE IN THIS SPACE
City & State ' Cityl& State 4. FEI Numbar 237005130 Applied For
Not Applicable
Zip Country © dp Country 5. Centficate of Status Desiresi [ gfe zesq Addltlanal
8, Hame and Address of Curent mglstam'd Agent 7. Name and Address of New Reglstersd Agent
- ! Name
WILSON. BETTY R. T T "I Sveet Address {PO. Box Number is Not Acceptable)
2121 JUANITA AVE.
FT PIERCE FL 34048 - .
City FL Zip Code

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

A/A{]ﬂl T 7 D‘;g& d

nome of registared mgent and title if applicabls. (NOTE: Ragistered Agent signatwe oguired when ranstabng}
[
“FILE NOW: ‘ 9. Elgction Campalgr Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Depariment of State
10, ; OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 10 N
fine s  Aleinte IB'cﬁange (2 additon | S
N GOLPHIN, LUCILLE A e ,f_\.m,f erdeson s
STREET ADDRESS | 409 HILTON DR STREET ADDRESS 9 Ol 7 ! ]
o7Y-sT-2F  |FT PIERCE FL LTy~ §7-2P % éimd: v T Y VEQMQK fln @ld? M %
e VPD [T oelete Ocmnge [ addition | G
NAME WILSON, BETTY
streETAnDRESS | 2121 JUANITA AVE, - . - STREET ADRESS
CV-31.7P  {FT. me FL . o ; CTY-ST-2IP
TME D Y Doese o Foumgm T O [ Change [ Additin _
NAME DEBRA MCCUTCHEN, DEBRA NAVE
STREET ADDRESS | 2007 AVE R STREET ADDRESS
onv-s-zf  |FT. PIERCE FL ‘ CITY-51-21P
HNE D ‘ ¢ Delete TITLE ‘d.&(\/-r [AThange [ Addition
e SERENA MCKAY e n% afo. \f« efers
STREET ADDRESS (304 S 30 STREET SIREET ADDRESS Y{ 3\ u
ev-s-2®  1FT MERCE FL ] CiTY-51-2P Ol{ o j“‘j '%g_[q gf—;
e D € Qelete TIIE ol reatovis Crange  £] Addition
NAME DALEY, MARILYN HAVE ~ Ok Col zuian o
STHEET ADORESS | $740 JOYLAVEN ST STREET ADDAESS g' 7 /8. A ‘._ 5_‘
QITY-St.21P PORT ST LUC'E FL . Cmy-s1-2IP g M
TME [ petete TTLE [J thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§t-2p CITY-§T-2P

12. 1 hareby cerlity that the information supplied with this filin does net quality for the exemption stated in Section 118 07&3)(0 Florida Statutes, | uniher certify that ihe information
indicated on this report or supplemental repon is true and dccurate and that my signature shall have the same legal eflecl as if made ynder oath; that | am an officer or director

of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmem with an address, with all other like empowared.

- ﬁWﬂ'DD 2 7-0d St kp-5598

O PRINTED NAIIE OF SIGNING OFFICER OR THRECTOR Ome Dayiene Phone #

SlGNATURE: SIGNATURE AWD TYPE




