2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000541

1. Entity Name

ROTARY CLUB OF PORT ST. LUCIE, BREAKFAST, FLORID

QJ

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90004 015 ****6] .25

Principal Place of Business

Mailing Address

nvwryvwyy

P. O. BOX 7279 P. 0. BOX 72719

PORT ST, LUCIE FL 34985 PORT ST. LUCIE FL 34985

us us

2. Principal Place of Business 3. Mailing Agdress .
P.0. Poy 8586

A

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & Stat N 4, FEi Number Applied For
pOIEJT 34‘ LUC‘Je..a X p I 65‘0353123 Not Applicable
Zip Country ﬂ ?( jﬁo y a4 . © 5. Certificate of Status Desired O fegg?q lﬁ;ﬂ“""a'
— -. ——- 6. Name and Address of Current Reglstered Agent ~.~—— ) - 7. Name and Address of New Registered Agent ™ - -
' Name
FRANK. BRITT W Street Address (PO. Box Number is Not Acceptabte)
3405 NW FEDERAL HIGHWAY
SUITE 104 { .
JENSEN BEACH FL 34957 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
Signature, typed or printed nama of registerad agent and titis if applicabla. {NOTE: Registered Agent signature requiréd when reinstating) DATE
% FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A?Eer Septerber 13, 2000 min. will be $236.25 Frust Fund Contribution. Added o Fees Department of State
10.:1 LD b 0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SDr o7 v e s O Dekete TIME vD -, W Change [ Addition
N CHRISTENSEN, PATRICIA NAME Ornistensen, Bivide
 smeetaooress | 1907 SW BURLINGTON ST. sweeTaonRess | (AT S Aurlhington St.
- emv-stze | PORT ST. LUGIE FL 34984 CITY-5T-2ZP por,* S Lucie. &1 34a8
TIME PD ﬂogmg TITLE 0 d B Change [ Acdition
NAME TOW, DAVID | NAME ATz  Lidh>
swoeet aoomess | 132 SW. OAKRIDGE DR STREETADORESS | 12BAL Bau0 T g, O -
Ciy-s1-2P %(J)HT ST. LUCIE-FL 34984 - - - J-cov-sr-ae ‘4;90 Y AT "LUQJ'C,‘_‘ =\ BLLQK'S -
TITLE : O Detete TIME A») < Change [ Addition
NAME BARTZ, LINDA NAME AU AN SON ‘b%\zmﬂo\
sTREET ADoRess | 1334 SW IRVING ST streeT ADDRESs | 2oz, S ET HM a
orv-s-z¢ | PORT ST. LUCIE FL 34983 westze | Povd Sd Lveie, Bl 3Las2e
e VD . - : [ Delete TMILE To Ol change g Addition
NAME SWANSON, DEBRA - . . NAME Josern mnﬁfé‘l’w £o
sTReeT ao0ress | 2042 SE HANFORD RD STREET ADDAESS 2662 S E. HAmDEV Ab
crv-s-zr | PORT ST. LUCIE FL 34952 oS | Dner Sr., jucl€, Bl 349
Lyl O Oelete e 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p Y -S-TiP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12. | hereby carlify 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
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 attach with an addrass, with all other like empowered.
Capl syt
SIGNATURE: R P OEIHEQUIRED

460 (S 2 LW

/€7N3NAWF7ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
b Ird

Data Daytime Phone #

CR2EQ37 (5/00)



