2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N14391 Apr 26,2001 8:00 am

- Frtytame ecretary of State
BIG BROTHERS AND BIG SISTERS OF MARTIN COUNTY, | 01262001 90005 047 =<6 25

Principal Place of Business Mailing Address

197-SW-MONTEREY-ROAD CFEO3ANE L CORNETT —

STUART-FL-34994 40E-OSCEQLA STREET-—SWTE-102 UV U sy
Us- STUART F-349%4-2501 '

Il

T

2. Principal Place of Business 3. Mailing Agdresg o H"Illl’m ”Il
FO3F SE Pedetn) Mewy) | 5037 SFE jrclem] Jden)
/

Suite, Apt. #, etc. f Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
T City & State * T ‘ ’ City & State 4. FEI Number Applied For
2 il e - g i ~
L g‘ﬂi@ﬂ?: //Z“//Ufw (ﬂa 5}’&}0 i 'ﬂt /z:/é’faf (]ﬁéﬁ 59-2676889 Not Applicable
Zip e Country Zip Country " . $8_75 Additional
- ; . - “ e ‘ 5. Certificate of Status Desired [ .
34/9 9 7 m@r—j&} P \? {/ g 9 / m&/?ﬂ‘f - ertificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
COHNE]T JANE L. Street Address (P.O. Box Number is Not Acceptable)
401 E. OSCEQLA STREET
SUITE 102 _ _
STUART FL 33494 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Hegistered Agent signature required when reinstating) DATE
Fli.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE VD |E/D.elete TITLE y}/éhange Bﬂdition
i JOHNSON, SHELIA N :fghn Linds v
sTReer aoohess | 2601 SW MONARCH CLUB DR steeer aooness | PO BOK 1 24
omv-s1-2¢ | PALM CITY FL 34990 CTY-5T-2P th 'f‘ﬂwq Fl. Y956
TTE PD 2 5elet: TITLE V. G nnge @2 fdition
e BRODIE, LAWRENCE e Thea La c@’é{ cprt
steeeraooress | 819 S. FEDERAL HWY STREET ADDRESS Wﬂgfﬁﬂ 50/7 a} Dy 5*"‘ C
omv-st7 | STUART FL 34994 Y- 5i-2 pg X, z‘gé F) FYIID
TITLE MD [ Detete TITLE R Y O Change [ Addition
NAME DECKER, ELAINE NAbE g’ammq webster S )
STREET ADDRESS | 197 SW MONTEREY ROAD STREETADDRESS | | G4 F S/ ﬁv‘f manrnr &/Jﬂa
<ITy-§T-2p STUART FL ov-st-p | D fam Cobesr EA. PO
TITLE D [ Delete THLE 77 [ change [ Addition
NAWE ANN VEGA, RUTH NAME
STREET AGDRESS | 10770 SE FEDERAL HWY STREET ADDRESS
CITY-53-71p HOBE SOUND FL 33455 CITY-ST- 2P
TITLE ‘ 1 palete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21p
TITLE 1 pelete ThLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-ZtP CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Section 119.07¢3)()), 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 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 address, wl@ ot/@er like empowared.

N

- . 5!
: / 2 . )
SIGNATURE: *{/‘7‘}‘”/ Pl y8 20 3438373
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 Date Daylime Phone #

0084155

CR2E037 (10/00)



