2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCMENT # NO2168 Secretary of State

BIG BROTHERS/BIG SISTERS FOUNDATION OF PALM BEAC 01-30-2002 90124 021 ****61.25
H COUNTY, INC.
Principal Place of Business Mailing Address
2112 CONGRESS AVE SOUTH 1866 STAIMFORD CIR
SUITE. 200 - WELLINGTON FL 33414
W. PALM BEACH FL 33406 us
us
s S LR R ER R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2403436 Mot Applicable
2P Couniry Zip Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — ST “Name T ’
\:MARHNELU VICTOR Street Address (P.O. Box Number is Not Acceptable)
‘iRSB STAINFORD CIR
“WELLINGTON FL 33414
3 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
Slgnature, typed or printed name cf ragistared aegent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change [ Addifion
NAME PUCILLO, MICHAEL NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE, SUITE 860 STREET ADDRESS
cnv-s-2¢ | WEST PALM BEACH FL oiTY-5T-2P
TLE DpP ‘ [ Delete TITLE O change [ Addition
NAME MARTINELLI, ViCTOR HAME
sieer aooRess | 1630 CLARE AVE. : STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP L
TITLE DV . . [ pelete TITLE [J Change [ Addition
NAME SPENCER, JERRY NAME
sTReeT ADDRESS | 2626 ELECTRONICS WAY STREET ADDRESS
orv-sT-2F | W.PALM BEACH FL CITY-3T-2IP
TITLE T O oelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TITLE O pelete TITLE M) change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-ZIP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?gs)(\) 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 | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes and that my name appears in Block 10 or Block 11 if

changed. or‘o['n an anach nt with an address, vinth Il other like empowered.
SIG;IATURE %‘lﬁt& (UIWLCS: ViETR\MPETTRELL |, PEES 4oy Ser-655-3634 x 118

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR * Date Davtime Phons #

CR2E037 (9/01)



