2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 712561 Jan 29, 2001 8:00 am -
- e Secretary of State

ST. LUCIE COUNTY BUS DRIVERS ASSOCIATION, INC. 01292001 900157 009 6] 35
Principal Place of Business Mailing Address
2121 JUANITA AVENUE 2121 JUANITA AVENUE
FORT PIERCE FL 34345-1346 ) FORT PIERCE FL 34346-1346
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
23—7095139 Not Applicable
Zi 1 Zi Count iti
s Country . P ountry 5. Certificate of Status Desired O $8.75 Additional
— . - Fee Required
) 6. Name and Address of Current Registered Agent ™ ..~~~ 7 ~ = ~m==r— 7. Name and-Address of New.Registered Agent—._ .. . [
Name
W||.SON BETTY R Street Address (P.O. Box Number is Not Acceptable)
X .
2121 JUANITA AVE.
FT PIERCE FL 34946
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 .
Signalture, typed or printed name of registered agent and title if applicabla, (NOTE: Registersd Agant signature required when rainstzting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
[ PresSdataf fon | S
TITLE A Deete TITLE . e 8 [A Change [ Addition 3
NAME GOLPHIN, LUCILLE NAME yrrttiniiow YieKers S
sTReeT ADDRESS | 09 HILTON DR STREET ADDRESS All M ove_ w5
orv-st-2¢ | FT PIERCE FL CITY-ST-2IP ot Prerce | 349y 7 i
TMLE VPD 3 Delete 1ITLE : [ change ] Addition &
NaME - LVtIILS_ON, BETT} NAME
STREET ADDRESS |~ 2921 JUANITA AVE ™ == Lo moee = e oo o - — B STREETADDRESS | + —nom - 3 i mmsit = qmmigerio aeiee - L
CITY-ST-2IP FT. PIERCE FL CITY-ST-ZP
—
T D 2 Detete e . W rector JK Changs (] Addiion
NAME DEBRA MCCUTCHEN, DEBRA NAME —D \\ ~ QQ, 2.6 [ G O
STREET ADDRESS | 2807 AVE R STREET ADDRESS | "D [ 4 = Rowie P %
arv-sizr | FT. PIERCE FL om-sip | LD oolsl [att, H 34995
TITLE D [j Delete TME % el e e -L‘ B Change [ Acdition
NAME SERENA MCKAY NAME W\Q\"* GD o ’0 er—
STREET ACORESS | 304 S 30 STREET STREET ADDRESS g o % 4 2 A 5://’6 €.
CITy-ST-2IP FT PIERCE FL CITY-57-ZIP /O . Fimndt= Pleroe, /Q Bygdy 7
THLE D ? Delete TITLE % e ctve— " WIChange [ Adition
e DALEY, MARILYN e Ppsolinda. Sohwob
stReeTanoress | 1749 JOYLAVEN ST STREET ADDRESS i 5 BA T S
CITY-5T-21P PORT ST LUCIE FL CITY-ST-7P ~o—L Plerte , /_Z 3(/&}' gy\
TILE [ Delste TITE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this repert 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 al! other like empowered.
SR T VA L. B A Y



