2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14391 FILED
1~ ety Noms Apr 22,2000 8:00 am
BIG BROTHERS AND BIG SISTERS OF MARTIN COUNTY, I ecretary of State
04-22-2000 90107 021 ****g] .25
Principal Piace of Business Mailing Address
197 SW MONTEREY ROAD C/Q JANE L. CORNETT
STUART FL 349%¢ 4 E. OSCEOLA STREET. SUITE 102
us STUART FL 343%4-2503
z P s IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59‘2676889 Naot Applicabie
Zp . Gountry Z-ip ‘ Country __|_8: Cerificate of Status Desired | ggfgfq L::’i\:_decgﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstéred Agent

Name

Street Address (P.O. Box Number is Nol Acceplable)

CORNETT, JANE L

401 E. OSCEOLA STREET
SUITE 102 - m—
STUART FL 33494 y FL | ZPcece

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, typad or printed nama of registerad agent and titls it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. O Added io Fees - Department of State
10, CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE VD 1 Delete TILE [Jchange [ Addition
NAME JOHNSON, SHELIA NAME
STREET ADDRESS 2601 Sw MONARCH CLUB DR STREET ADDRESS
CITy-ST-2IP P'ALMM CITY- §T-2IP
TITLE PD 1 Delete TITLE [ Change  [_] Addition
NAME BRODIE, LAWRENCE . NAME
STREET ADDRESS | 819 S. FEDERAL HWY . ' STREET ADOIRESS o e e _
CITY-ST-2IP ~ - STUARTFL34$4 o N A S
TITLE SD NDelgtg TITLE [JChange [ Addition
N WEADE, JOAN e
STREET ADDRESS | {635 SW SILVER PINE WAY, 109 E2 STREET ADDRESS
CITY-ST-2IP PALM Cm FL 349% CITY-5T-2ip
TILE MD O palate TITLE [ change [ Addition
NAME DECKER, ELAINE NAME
STREET ADDRESS 197 SW MONTEREY HOAD STREET ADDRESS
CITY-ST-2IP STUART FL . CITY-ST-2IP
T D @ 0elele TITLE TO ‘ Bfhange [ Addition
e THIEBAUD, SHARON o Ruth Aan V498
STREET ADDRESS | 33 FLAGLER AVE s omeess [ 07 70 S& Feaeral Huwy/
CITY-ST-2P STUART FL CITY- 8T-2IP }/(be gcuncg F/ 33 V».ﬁ -
TITLE ' 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IF GITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shzli have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugteg empowered to 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 4dddess, with all other ke empowered.

SIGNATURE: . SN BRURELIEONBED Diveckn™ 1)1 2/ 00 [500) 2835323

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .zﬁawme Phone #

CR2E037 {9/99)



