. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0006809 Apr 24,2001 8:00 am
1+ Entiy Name ecretary of State

ABERNETHY FAM".Y FOUNDAT'ON, |NC- 04-24-2001 90051 007 ****g] 25
Principal Place of Business Mailing Address
900 VIRGINIA AVENLIE #6 900 VIRGINIA AVENUE #6 -
FORT PIERCE FL 34382 FORT PIERCE FL 34982
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
AS - /O?z 7??3 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired d $875 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ e ———— Nama = —
0. is Not Al !
ABERNETHY, BRUCE R JR. Street Address (P.O. Box Number is Not Acceptable)
3609 E. WILDERNESS DRIVE
FORT PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contriution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIILE D [ Dekete TILE ' [ Change [ Addition
NAME ABERNETHY, BRUCE R JR. NAME
STREET ADDRESS | 3609 E. WILDERNESS DRIVE STREET ADDAESS
CITY-§7- 1P FORT PIERCE FL 34582 CITY-ST-2IP
TLE D [ Delete TITLE [J Ghange [ Addition
NAME ABERNETHY, BRIDGET U NAME
STREET AOCRESS | 3609 E. WILDERNESS DRIVE STREET ADDAESS
CITy-ST-2IP FORT P|ERCE FL 34932 CITY-ST1-2IP
CTmE D . . e~ O oDeee me - - .. B . — [0 Change-- = [ Addition {~
NAME ABERNETHY, BRUCE R $R. NAME
STREET ADDRESS | 5807 S. INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-5T-2IP
TITLE (2 detete. e O Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CIY-81-2IP
TE 07 petete TITLE [JChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a 5, winpall other like,.empowered.
AT A 21 Z " . J/— / ‘/
SIGNATURE: ___ SIGXATUREX F@n@f@ MbecncthaJe. ~/7:9/ S 2
SIGNATURE AND TYPED OR PRINTEZ NAME oF SIGNING OFFICER COR DIRECTOR . V4 Date Daytime Phone #

WD WD

CR2E037 (10/00)



