2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO006809

1. Entity Name

ABERNETHY FAMILY FOUNDATION, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90015 043 ****5]1 .25

Principal Place of Business

900 VIRGINIA AVENUE #8
FORT PIERCE FL 34902

Mailing Address

900 VIRGINIA AVENUE #6
FORT PIiERCE FL 34382

2. Principal Place of Business

3. Mailing Address

IR LIV

RN

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'104 993 Applied For
7 Not Applicable
Zi Count Zi Count iti
P uniry ° uniry 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABERNETHY, BRUCE R JR.
3609 E. WILDERNESS DRIVE
FORT PIERCE FL 34982

e e

Street Addrass (P.Q” Box Number is Not Acceptable)

&

City

Zip Code

FL

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

Slgnaturs, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

3
10; OFFICERS AND DIREGTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 10
TITLE D O Delsts TITLE D P |Z’Change [ Addition
e ABERNETHY, BRUCE R JR. e eéuce L. J’Iemeﬂ'x(’ﬁ J Cleshe # /113
sTheeT ADDRESS [B609-E-WIEBERNESS-BRVE stoeer wovkess | 2400 S Ocean O& Gov.
oTY-s1-2p ;GH‘F-HER&E-FE%&& ovsrze | AR Freree, Fo 31949 — y
TME O pelete TITLE D . Change [ Addition
wwue  |ABERNETHY, BRIDGET U e 3~j,e1' TR ﬂlmenéty  chuser £1105
STREET ADDRESS J3600-E-WILDERNESS-DRIVE sTReeT Ao0Ress (24080 S+ Gcemm Or. Co
onv-st-ze HFORFRIERCEFE 39987 CITY-ST-21P Aere ) Fl. 39949
TILE P L. wr o atmm e [ Delete. o QTME 1 e [ Change {1 Addition
NAME ABERNETHY, BRUCE R SR. “NAME ) ’ T ETTE S o s e e
staeer anoress | 5807 S. INDIAN RIVER DRIVE STREET ADDRESS
cry-s1-z¢  {FORT PIERCE FL 34950 CITY-ST-21P
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TNLE O Delste me [J Change [ Addition
NAME NAME
STREET ADRESS . STREET ADGRESS
CIFY-5T-2P CITY-ST-ZIP

CR2EQ37 (9/01)

12. | hareby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if magde under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this repoat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

changed, or on an attachment with an gddiasg with all other,

SIGNATURE:

/

de.  3B-l1-02  *%72-

Date Daytima Fhona #




