2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
5
. .
DOCUMENT # NO1573 - Jan 26, 2001 8:00 am :
1. Entity Name
' Secretary of State
BIG BROTHERS, BIG SISTERS OF ST. LUCIE COUNTY, | 01262001 0081 005 ****70.00
Principal Place of Business Mailing Address
H3 S US M 431 5. US # .
BLDG 2. UNIT #4 BLDG 2. UNIT #4
FT. PIERCE FL 34382 FT. PIERCE FL 349682
us .~ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
59.24555 13 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired [U/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, JUDI Street Address (P.O. Box Number is Not Acceptable)
'y
4131 8. US #1
BLDG 2, UNIT #4 | _
FT PIERCE FL 34982 City FL Zip Code
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 _.Q. wuds 7Yuld o
gnaife, typed or printed name of registered agent and litie if applicable, {NOTE: Registerac Agent signature required when rainstating) DATE
FILE NOQW.: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
EEE 1S4 Trust Fund Contribution, 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | EEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
L VP O Delete TITLE [l Change [ Adulion | S
NAME VAN ENGELEN, FRANK NAME =
streer anoaess | 1899 SW ADAIR RD. STREET ADCRESS 5
orv-s1-2p | PORT SAINT LUCIE FL 34952 CmY-5T-2P q
o
TLE VP 7 Delete TME O change [ Addition | &
NAME NAPPI, CHRIS : NAME
streeT a00RESS | 5511 GREEN DOLPHIN STREET STREET ADDRESS
om-si-2f -- | FORT PIERCE FL'34951 =~ =~ - - or-sTezP
TILE VPD O Detete TILE [ Change  [] Addition
NAME MORY, JIM NAME
stREeT 0oRess | 1182 SW MIRROR LAKE COVE STAEET ADDRESS
CITY-S1-21P PORT. ST. LUCIE FL CITY-§T-ZIP
TITLE PD [ Delete TILE [] Change ] Addition
NAME BOWERS, MIKE NAME
STREET ALDRESS | -PPG3-S-33RB-SF Sy Cassn DR . STREET ADDRESS
CITY-ST-2IP FQRT PIERCE FL 34982 CITY-S7-21P
mE MD O Delets TILE [ Change  [J Addition
NAME MILLER, JUDI NAME
streeT aoDRess | 3225 S LAKEVIEW CIR STREET ADDRESS
cmy-st-ziF - | FT PIERCE FL CITY-ST-ZIP
TMLE ‘Tr—e‘a auyrer 0‘ [ Dalete TITLE [ Change [T Addition
NAME } \/ NAME
STREET ADDRESS Lhm ﬂer, O—U ’a\/d STREET ADDRESS
omY-ST-2IP (P(OOE ? CITY-S§T-2IP
PN ol Y
12. | hereby certlrﬂhe}the mlormauon subplled with this f|||ng does not qualny for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repory is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee ower execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addngst, with ther like empowered.
If
SIGNATURE: ___SIGRAFUY D
SIGNATURE ARD TIPED OR PRINTED NAME OF SIGNING OFEICER OF DIRECTOR Date Daytime Phona #




