|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007846

1. Entity Name

MARTIN COUNTY SPECIAL NEEDS TRAINING, INC.

Secretary of State

05-06-2002 90118 027 ****61.25

Mailing Address

3605 SE SALERNO ROAD
STUART FL 34997

Principal Place of Business

3605 SE SALERNO ROAD
STUART FL 34897

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apaied For
‘3 0"" 0 O 3 q b q 3 Not Applicable
ze Couniry zP Country 5. Certificate of Status Desired a $8.75 Additignal
Fee Required
i e s -w G- Name and:Address of Current Reglstered Agant ~ oz v |~ srmnmsom—mm T~ Name and-Address of New Registerod Agent ~— " — ~—~——~|.
Narme
FELDMAN, ELIZABETH R Street Address (P.Q. Box Number is Not Acceptable)
1
5181 NASSAU TERRACE
STUART FL 34997

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

Slgnature, typed or printed name of registerad agent and titls if applicable.

(NOTE: Ragisterad Agent signatura required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

N Trust Fund Cordribution, Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TiTLE 4D I Delete TmLE O Change 2 Addition
NAME “|FELDMAN, ELIZABETH R NAME wWilliam Sapienza
sTreeT Aoress 5181 NASSAU TERRACE STREET ADDRESS oud S w areto aneg
crv-s1-zr  |STUART FL 34997 CITY-ST-21P %q’ m Ci+u EL 234990 .
TTLE D ‘ [ Delete TITLE - [ change @ ddition
NAME COHEN, JERRY NAME -I% everly Berler
streeT anoress |13 FAIRWAY CIRCLE S STREET ADDRESS 201¢% oo h s-l-o neg ? \ace.

. CE.Y_SI_I.JE__ MANAHASSEIT‘NY,_;- T wavening)  (Rv:1) P 1 (e --ba—\M“BeaQ?i\"’G a;“d’e"\s*“"p L.-‘-3 aq"g b
TITLE D _ [ Deiete e . O Change  [HAddition
HAME FELDMAN, CHARLES NAME o.,{[‘ et Sceh wo- -t z.
stree anoress (5181 NASSAU TERRACE swaraooness | g 5 S E Cirele S+.
arv-st-z¢ |STUART FL 34897 CITY-ST-2IP i].oh e Sound FL 233455
TITLE O pelete TLE T [ change  [}#Gdition
NAME NAME Chorlene QO dg}j
STREET ADDRESS STREET ADDRESS 2 5 5 SW 33 <+
CiTY-5T-2IP CITY-ST-2IP atm Cidtu FL R’Uq90
TITLE O Defete TITLE ~r ~J [ Change Wition
NAME NAME So,mﬁb‘\"l"ha Roﬁ‘d
STREET ADDRESS STREET ADDRESS Iy )

CITY-ST-2IP CITY-ST-21F Bgm% En 5(1“134, 3 ? EL 2vaq 0

TITLE [ Delete TITLE ) ~ 7 [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

47 -aJ 220 -A8C -ca3Y

Data Daytima Phona #

May 06, 2002 8:00 am

CR2E037 (9/01)




