2002 UNIFO;M BUSINESS REPORT (UBR)

|
FILED

DOCUMENT #(N14602 -

1. Entity Name

THE ROTARY CLUB OF WE
IDA, U.S.A., INC.

PALM BEACH SUNRISE, FLOR

May 07, 2002 8:00 am|
Secretary of State

05-07-2002 90266 015 ****61 .25

Principal Place of Business

% JAMES MCCARTNEY WEARN
2023 N FLAGLER DR.

WEST PALM BEACH FL 33407 us

Maiting Address

P O BOX 565
WEST PALM BEACH FL 33402

| MR

|

Il

IR

'WEARN,JAMES MCCARTNEY
2023 N FLAGLER DRVE
WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 59'2670761 Neot Applicable
Zi Count Zi Count iti
P Y ° Hniy 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: ’ Name

“ | -Street Address (P.O; Box Nuriber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registerad agent and title if applicabla.
v

(NOTE: Registered Agent signature required when reinstating)

DATE

| ¥

FIEE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP M Delete TILE Dr2 [ Change  fAKadition
- HARRISON, CHRIS v wiret.Son) th/g
strecT Anoness | 1438 CARIBEAN RD STREET A00RESS | /DL /2IDELE
onv-stzp || AKE CLARKE SHORE FL 33406 sv-stwe | TrorEA. , FL 33YT77 P
TMLE Dsv m Delete TITLE D V/‘ [ Change 27 Addition
e BUTNER, NARDA EMERIA e Lo BARD , DEI
street anpress | $005 D-1 GREEN PINE BLVD STREET ADDRESS | 0025 5,9/;_[ & ANE :
om-st-7° | WEST PALM BEACH FL 33409 . oS | e éﬁy_% FEA N Sy FIVEF
E PD Delete e DS Y OJchange  XAdcition
NAME BUTNER, NARDA E X NAME P78y SANAIOAD <

1. STREET ApDRESS | 1005 D-1_GREEN PINE.BLVD . . _ _ e N e so0Ress |2, AESTDAS :ﬁfﬁ.T e e wme |
omv-st-zp | WEST PALM BEACH FL 33409 . Y-SR |y AR rr) SBEALS | FL &/ P
e o1 X elee TME D, TREASIFEL i Ol Chane O Actiton
NAME WILLSON, DAVID NAME Frsslp s T, GEELAIE, Te
sTReeT A0DRESS | 106 RIDGE RD STREETADCRESS | 2, /0 o 7P STPELLT, 4yms7" 2D
orv-s51-2¢ | JUPITER FL 33477 VSN \ser PP 7 LGN S AT
TLE VPD betete TITLE 7 O Change [ Addition
NAME WILLSON, DAVID NAME
stree ADoRess | 108 RIDGE ROAD STREET ADDAESS ’
cmv-st-ze | JUPITER FL 33477 CiTY-ST-2IP ’
TILE D /ﬁnelete TILE [(JChange (] Addition
NAME MEEKER, DAVID NAME
sReeT ADORESS | 201 ARKONA COURT STREET ADDRESS
orrv-st-ze - (WEST PALM BEACH FL 33401 CImY-$7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is true an

of the corporation or the receiver or frustee empowared to

e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empoweraed.

DR
L e YD

AL

2l

\ SIGNATURE:

[

AR

’ oo = = 4 s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

A £

L fasbe

Date

W)

== Daytime Phone #




