2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001498 Jan 18, 2001 8:00 am

1. Entity Name . o
G. STEWART LEADERSHIP FOUNDATION INC' Secreta ) of State
JOHN G. ‘ P 01-18-2001 90014 038 ****75.00
Principal Place of Business Mailing Address
1799 7TH SVE N 1799 7T AVE N
LAKE WORTH FL 33461 LAKE WORTH FL 33461 z E
us us buvsisov
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65'%67892 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired ﬁ gg‘;?q&f:;ﬁmai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B . Name ] . )
VAN TIEM, FLORENTINE S Street Address (P.Q. Box Number is Not Acceptable)
1799 7TH AVE N
LAKE WORTH FL 33461
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 name of registsred agant and title if applicable. {NOTE: Registared Agent signalure requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PDT [ oelete TLE O Change  [] Addition
NAME VAN TIEM, FLORENTINE $§ NAME
STREET ADDRESS | 1799 7TH AVE N STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME VAN TIEM, JOSEPH S NAME
streeT ApoRess | 9136 CARRIAGE HSE LN STREET ADDRESS
CITY-ST-2IP COLUMBIA MD 21045 CITY-ST-2IP
e [ ' i ' ] Delete e . T " [ Change " [] Addifion’
NAME OLESKY, VICTORIA H NAME
sreet anoress | 63 CITRUS PARK LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE SD 1 Delete TILE Jchange  [J Acdition
NAME RAYMOND, JOHN J JR. NAME
STREET AODRESS | 1200 NO. FEDERAL HIGHWAY STE. 411 STREET ADDRESS
erv-s-ze . | BOCA RATON FL 33432 CITY-ST-ZIP
TIE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify 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 cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execyte this report as réquired 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 al! other liké empower
sianaTURe: FtenZwe:s: Yeellons /- Q—p) $e/-586-6100
(" SIGUATURE ANDATYPED OR ERNTHD JAME Op-6/GNINGAFFICERGRTIRECTOR ! Fae Davima Phone s W AL

0092433

CR2E037 (10/00)

'
it

[+



