2003 NOT-FOR-PROFIT CORPORATION Ma 021%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # N00000007277 05-05-2003 95’3278 044 ****6] 25

1. Entity Name

BURTON-VOCELLE EDUCATIONAL FOUNDATION, INC.

Principal Place of Business Mailing Address l 1 U35 Uﬂs

1849 25TH STEET 1849 25TH STEET

VERO BEACH FL 32960 VERO BEACH FL 32960
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE 1F MAKING CHANGES
= 1 -
City & State _ City & State | 4. FE Number 030466776 Apnlied For
N Not Applicable
- . Count -
aip Couniry 2p ountry 8. Certificate of Stalus Desired a $8.76 Additional
. Fee Required
6. Name and Address of Current Registered Agent - ‘- 7. Name and Address of New Registered Agent
Name )
BURTON. JANE P Street Address (P.O. Box Number is Not Acceptable)
1849 25TH STEET
VERO BEACH FL 32960
City FL lZip Cade

8. The'above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Slgnature, typed of printed hame of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstaling) DATE
FILE NOW: FEE 1S $61.25 9. Election Campsign Financing $5.00 May 3¢ Make Check Payable to
Trust Fund Contribution, 3 Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE 1D 1 Delete TITLE CJcrange [ Addition
NANE * BURTON, JANE P NAME
STREETADDRESS | 1849 25TH STEET STREET ADDRESS
CITY-ST-2P VERO BEA.CH FL 32960 CITY-§7-21P
TITLE D 1 Delete TITLE Clchange [ Addition
NAME VOCELLE, LOUIS B JR NAME

?_STREET ADDRESS | 3333 20TH STREET STREET ADDRESS

CTomS2P™ | VERQ BEACH FLU32960™ "~ rv-s1-2p ~ -

TITLE D O Dekte TLE [J Change [ Addition
NAME BURTON, THOMAS W NAME .
STREET ADORESS | 1840 25TH STREET STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 37960 CITY-ST-2IP _J
TITLE 7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-8T-2P
TITLE O pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP )
e O petete TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S7-21p CITY-ST-2P

12. | hergby certify thal ihe information supplied with this filing dees not guality for the exemption stated in Section 118.07(3)(i), Florida Slatutes | 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 carporation or the receiver or trustes EmDOWGrBd o gxacyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3d.

changed, or on an attachment with an addregs.-xii ymi‘r"' EMpaWe
'ﬁ/zs«j 2003 MYGRa2H

SICNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dy e Brre &

SIGNATURE:

0001001

CR2E037 (10/02)



