2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N94000002739 Apr 27,2000 8:00 am

1. Enity Name ecretary of State

ST. LUCIE COUNTY CHAMBER OF COMMERCE FOUNDATION, 04-27-2000 90113 018 ****61.25
Principal Place of Business ’ Mailing Address
2200 VIRGINIA AVENUE 2200 VIRGINIA AVENUE . HuUIUIUVY
FORT PIERCE FL 34982 FORT PIERCE FL 34882-5¢3
T R ARG AT
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3120098 Nct Applicable
Zip Country Zip ] Country | 5. Certiicate of status Desren__ o w?ifgfq L,:?gjitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RIVETT. ALLAN Street Addrass (P.0. Box Number is Not Acceptable)
2200 VIRGINIA AVE
FT PIERCE FL 34982

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if appliceble. (NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
v y
FEE IS $61.25 : Trust Fung Contribution. Q] Addedta Fees Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD O] Delete TITLE [ Change [} Addition
NAME PRUITT, AILEEN NAME

STREET ADDRESS
CITY-ST-2P

sTreeT AD0RESS | 100 S 2RD ST
¢T-sT-2F  [FT. PIERCE FL 34950

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CITY-ST—I[P#“— T T e - B

e VD O Delete
CHNAME WIKFORS, MARSHA

sTReer ADDRESS | PO BOX 2757

cov-sT-2¢ | FT PIERCE FL 34954

TITLE SD B Delete
NAME BEACH, DONNA

STREET ADDRESS | 2400 RHODE ISLAND AVE

chy-sT-ZF |FT PIERCE FL 34950

TITLE DS [ Change  Fg] Addition

NAME Marty Sanders

STREETADCRESS | 5599 cnlonial Rd. Ste #201
CINY-ST-IIP

Pt Piercey,Fl, 34950
TME 1D O Detete TLE [ Change [ Addition
NAME WILLBUR, DAVID NAME
STREET ADDRESS | 2716 S US-1 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34982 CiTY-ST-2IP
e , O Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [ delste TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under path; that | am an officer or direclor
- of the corporatioh 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, with all other like empowered.

SIGNATURE: ‘MW&&Q@&ED

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




