2002 UNIFORM
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w

BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # N94000000704

1. Entity Name

MARTIN COUNTY INTERAGENCY COALITION, INC.

Secretary of State

04-21-2002 90844 026 ****61.25

Principal Place of Business Mailing Addrass

%0 KINDRED STREET PO BOX 3012

SUE 207 STUART FL 34395-3012
STUART FL 345%5 us

us

v K e w

2. Principal Piace of Business 3. Mailing Addross

LT

Suite, Apt. 4, etc. Suite, Apt. &, etc.

DO NOT WRITE IM THIS SPACE

SIGNATURE
narmdrogismndnmmdmnnm.

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

Te ~ & Goalzﬂce’z, TR G i

{NOTE: Registersd Aget sgnaturs «quired when rensiating)

. 9. Eleclion Campaign Financing \ ake Check Payable to - 5
FILE NOW: FEE IS $61.25 Trost ot Cupdn Fina $5.00 by 2o Mnepmmem o Stato -

10. OFFICERS AND IIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1N 10

e PD ' ek TmE PReES DaT D Erange (] Addlion | 5

NAE BORRIE, DOUGLAS NAME AvSTW, PAT &

STREET AD0RESS 3525 W MIDWAY RD STREETADDRESS | Bore sdoS et Aye ’8"

omv-st-2¢ | PIERCE FL 34881 av-size | STuanr, o gna9y - _ - |8

e VP O Delgte e Tay DeAn/ D b <hange  CKadiion | S

AANE AUSTIN, PAT NAKE EVICC. PrES o NT i

STREET AnDRess (300 HOSPITAL AVENUE STREET ADDRESS Y27 K 0. 7Bk . Ay,

anv-st2»  ISTUART FL 34994 ) oStz |- Jm% 1,5l 3995 Vi

TmE SD 27 belete TLE SE ¥ s 3 Charge E_'ﬁ&diuﬂ i
M VNTERBURN, - PATRICIA™ = - oo D+ el = AR - TOMEE e U Lo Widin |

STREET AD0RESS (2400 SE SALERNO ROAD STREETADDRESS | 2786 5. KAudon

UN-SI-2F [ STUART FL 34997 GIFY-ST-2P STisARr S 3¥Y994 B

niLe 10 (& Detete me TR EASULEE ’ T ‘hange  [Fadiion

NAME DURANT, MITCHELL J NAME Jona GonNTALEL. @ .

STREET A0DRESS. 11074 E. 10TH STREET SHETADRESS | 2spr S, WANNEL HWY

CIFY-ST-2p sTuAm FL m CIlY-5T-21P ‘m‘:‘- . F-l— &{qq""

TLE O Dekete TITLE I ctangs [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-S57-21P

TLE 0] pefese TiNE [JChange (] Addition

MAME NAME

STHEET ADDRESS STREET ADDAESS

CITY.ST-21P CITY-8T-2IP

12, | heraby certlfy that the information supglied with this filln
indicatad on Ihis report or supplemental report is true an
of the corporation of the recaiver ar ietes
changed, or on an attachoe

SIGNATURE:

powered to execute this rep:
th all other like empowered

does not qualify for the exemptian stated in Section 119.07i
accurate and that my signature shall have tha |
0t as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 #

Goniz

OR

39, Florida Statules. | further certity that the information
same legal effect as if made under cath: that | am an officer ar diractor

ACE

City & State City & Stale 4. FE! Number Applied For
65‘0336225 Not Applicable
Zp Country Zip Country 5. Certificats of Staus Desired [ gg-:fqﬁf:;“""”
6. Name and Addrags of Current Registered Agent 7. Name and Address of Naw Registerad Agent
: - - N 3 - o Ly N P~ — = - N "
e+ Ao e e — I Wiy JB,HA.(:_-‘S-:GN,/.M(;E:L g
BORRTE, DOUGLAS Street A;arfaﬁo. Baox Number is Not Acceptabla)
3526 W. MIDWAY RD
FORT PIERCE FL 34981 20t S. Kanner Fhsy
City Zip C
; ST UART FL | 5¥33 4

!t




