2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000002739 e g

1. Entiy Nerme - An-‘;" S ‘ ILAR,\Y GF 5160
ST. LUGIE COUNTY CHAMBER OF COMMERCE FOUNDATION, O CORPERATO s
0INOY 20 P 6: 1

Principal Place of Business Mailing Address
2200 VIRGINIA AVENUE 2200 VIRGINIA AVENUE
FORT PIERCE FL 34982 FORT PIERCE FL 34382
Suite, Apt. #, stc. . Suite, Apt, #, efc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3 1 2(ma Not Applicable

- C " —
Zip auntry zp Country 5. Certificate of Status Desired [} ?g‘;esqlﬁfeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— RIVETT--ALEAN—— . — | . Street Address (P.O. Box Number is Not Acceptable) o
S ERabL -
2200 VIRGINIA AVE
FT PIERCE FL 34982
City FL I Zip Code

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

SIGNATURE
Signature, typad or printsd name of régistered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD A Deite ne #

ﬁfd‘-\.‘f Fg O Change  e=Kdiion

HAVE PRUITT, AILEEN NAVE e $7 sle 14
STREETADDRESS | 100 S 2RD ST STREET ADDRESS | - e 4"‘(’
onv-si-2¢ | FT. PIERCE EL 34950 yd CIFY-ST-21P Jere Ft.  FY47
TILE VD ”Q’Delete TITLE ’ [ Change [T Addition
NAME WIKFORS, MARSHA NAME P i
STREET ADORESS | PO BOX 2757 STREET ADCRESS EDDE{?S‘S jﬂ?‘% 1'.03'1":_01 1 1
CITY-ST-ZIP FT PIERCE FL 34054 CITY-$1-21P i Ciaad ey
me SD i TIE P refer Y IR : [ Change L] Actition
NAVE BEACH, DONNA NewE ety Seadess !
_staezT aooees | 2400, RHODE JSLAND AVE. o Newevess | 2225 pmiat A 2
emv-s-2» | FT PIERCE FL 34950 WNSIW | Cpf el L, 34457
TIE T O oelete TE Th [ Change [ Addition
NAME WILLBUR, DAVID NAME f‘f{/‘) jg ‘//#
STREET ADDRESS | 2716 S US-1 STREET ADDRESS :
cTv-si-2° | FORT PIERCE FL 34982 T Rt pfter e A 34552
TnE O Delete TmE ‘ 7 ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S$T-2IP \I)j\\(l"
TITLE 7 Delete THLE N =~ [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida 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 empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

IR AT I Srﬂ« > A1V fenl“de-Luakia L IE I] A (4'm)

0083704

CR2E037 (10/00)



