2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000001498

1. Entity Name

JOHN G. STEWART LEADERSHIP FOUNDATION, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90101 034 ****5] 25

Principal Place of Business Mailing Address

1799 7TH SVE N 1799 7T AVE N
LAKE WORTH FL 33461 LAKE WORTH FL 33461 - -
us us

2. Principal Place of Business 3. Mailing Address

ERRIRIAR R

DO NOT WRITE IN THIS SPACE

MK

|

Suite, Apt, #, efc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number | |Applied For
65-0667892 [ TNt 2t
: Zi t Zij ount iti
r P Country P Country 5. Certificate of Status Desired O $8'75 A_ddltronal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e - Name — . = .

Street Address (P.O. Box Number is Not Acceptable)

VAN TIEM, FLORENTINE S
1799 7TH AVE N
LAKE WORTH FL 33461 ‘

City

FL l Zip Code

© e e —_————— PP P 1

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

Slgnature, typed er printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when raingtating) DATE

FILE NOW:

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Faes

FEE IS $61.25

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TE_)VOFFICEHS AND DIRECTORS IN 10
THLE 13011 O Deletz TiNE O change [ Addition
NAME VAN TIEM, FLORENTINE S NAME
STREET ADDRESS | 1709 7TH AVE N STREET ADDRESS
Loimy-sT-2p LAKE WORTH FL CITY-5T-2P
e D S O Delets TLE ) P crange O pesion
NAME VAN TIEM, JOSEPH S . NAME Van Tev, Joeser .
STREET ADORESS | 5116 WELLINGHALL WAY steeeT nkess | | B, CDREZIAGE HSE LN,
£ITY.ST-ZP COLUMBIA MD . CITY-5T-2P CowMBIA, M 21 045 -
TImE D ’ ) ) - " [ Dekete TITLE ’ [l Change [ Addition
NAME OLESKY, VICTORIA H NAME
staeeT AD0RESS | 63 CITRUS PARK LANE STREET ADDRESS
omv-ST2F | BOYNTON BEACH FL cirv-ST-2P ,
TIME s - O Detete TME [JChange [ Additior
NAME RAYMOND, JOHN J JR. NAME
STREET ADDRESS | 1200 NQ. FEDERAL HIGHWAY STE. 411 STREET ADDRESS
CITY-5T-21P BOCA HATON FL 33432 CITY-5T-2IP )
TME O Deiete TIMLE " O Change [ Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report ag-required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpan address, with all other like empowgered.

I

[« [ 5 527D

Date Dayume Phona #




