2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Sa="

N00000007277

BURTON-VOCELLE EDUCATIONAL FOUNDATION, INC.

Principal Place of Business

Mailing Address

N00000007277

FILER

1849 25TH STEET : 1849 25TH STEET
VERQ BEACH FL 32960 VERO BEACH FL 32980
T[T A TR
! .
Sote, ApL ¥, otc. ; Suite, APL ¥ olc, } / DQ NOT WRITE I THIS SPACE
. 0S)20/(2 YOIV ;13 13S
City & State City & State 4, FElfumber” - = - - - Applied For
, - O% OLﬂg [p /'/, L) Not Applicable
ap Country Zp Country 5. Certifical of Status Desired [ f:;gesq Additon
6. Name and Address of Cufmnt Ragistered Agent 7, Name and Address of New Reglstered Agent
. Narme
et b o 3 Stroot Addrass (PO, Box Number is Not AGceplatie)
BURTON, JANE P , : ~
1849 25TH STEET :
VERO BEACH FL 32060 : :
R City FL Zip Code

8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida,

SIGNATURE

Signature, typad of printed name of registared ;wcnt and tine if applicabie. {NOTE: Reglsterad Agent signaturs required whi rainsteting)
|

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS j 11. ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 10

TIILE D O Delete TmE [Jchange [ Addition

NAME BURTON, JANE P ; NAME

STAEET ADDRESS | 1849 25TH STEET STREET ADDRESS

om-$-2¢ _|VERQ BEACH FL 32060 om-st-2

TIME D 1 Dalete TITLE Clchange [ addition

HAME VOCELLE, LOUIS B R NANE

STREET ADORESS 15333 20TH STREET ‘ STREET ADDRESS

cmy-S1-7IP VERO BEACH FL m ‘ CITY-S1-2IP

me D ' 7 Delete ME O Change [ Aodition
© NAME — - BURTON'—THOMAS w-""-_-‘i R e R LY e B i o n emm g = . ﬁ----ﬂ-ﬂ e et e e ..

STREET ADDAESS | 1849 25TH STREET f STREET ADDRESS

CITY-5T-2P i ; CIrY-5T-2IP

TITLE 7 Detele TITLE (O Change (] Addillen

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP } CITY-ST-2P 4; ‘

T AT ; O Celee e . b m [ Change [ Addilion

NAME i NAME

STREET ADORESS , STREET ADDRESS

oY S1-2IP CITY-ST-2IP

TILE 7 pelein TIMLE O Change ] Additlan

NAME . NAME

STREET ADDAESS ! STREET ADDRESS

CITY- ST-2F CITY-S1-21P

12, | hereby certity that the information supplied Qvilh this iiling

Indicated on this report or suppternental roport is true and accurate and thal my signature shall have the same legal @

does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information

t as If made under oath; that [ am an officer or director

of tha corporation or the receiver or lrustee ermpowarad to execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears (n Block 10 or Block 11 if
changed, or on an altachment with &n address, with all other like empowered.

SIGNATURE:

LY N N AT TN Pt
W G I IS

=&

u L=

f LV‘? Gu-l'_ob.

Fe21565- 228Y

SIGNATURE AND'TYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR

'pgol 2082

Davtirke Phone #

CR2EDA7 (99nh



W ed

VIRGINIA M. WETHERALD
Certified Pubic Accountant

937 20" Place
Vero Beach, FL 32960

Phone (772) 978-1292
Fax (772) 978-1294

Email: Vwetherald@aol.com

Florida Department of State ™=~ =77 T T e s e e
Division of Corporations

P O Box 6327

Tallahassee, FL. 32314

RE: Burton-Vocelle Education Foundation, Inc.
2002 Uniform Business Report
Document #N00000007277

To Whom It May Concern:

The above named client has referred you notice of not receiving the UBR to me for response.
Please find enclosed a copy of the return filed along with a copy of the cashier’s check which
paid for this fee. We do not receive cancelled checks when it is a cashiers check so are unable to
forward that to you.

Please review your records to trace this payment. Please notify our office if you need any
additional information, v

Sincerelfy,

Virgizia M. Wetherald, CPA



