2002 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # N97000003396 Feb 21, 2002 8:00 am
1. Eniy Name Secretary of State

VERA CASH FOUNDATION, INC. 02-21-2002 90073 027 ****§] 25
Principal Place of Business Mailing Address
4627 PONCE DE LEON BLVD. 4627 PONCE DE LEON BLVD.
CORAL GABLES FL 33148 CORAL GABLES FL 33146
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1542883 Not Applicable
Zip T Country AP e Country 5. Certficate of Status Desiredt-. _[(J. 98-73 Additional
“Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN C WITTMER Street Address (P.O. Box Number is Not Acceptable)
4627 PONCE DE LEON BLVD.
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE ,g_z&)-bt_/\.. < @JVZM P’(Zd ﬂj ; /0‘2—-

Signature, typed or printad name of registerad agent and title if applicable. (NCOTE: Registered Agent signature required wheh reinstating) [ DATE/
X 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
é{‘ FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE CHPD [ palete TITLE [ change [ Addition
NAME WITTMER, STEVEN C NAME
sTReeT ADokess |4627 PONCE DE LEON BLVD. STREET ADDRESS
orv-st-ze - WCORAL GABLES FL 33148 CITY-ST-2IP
TLE or O Detete TITLE [ Change [ Additicn
NAME SURIOL, LYNN W NAME
STREET ADDRESS (6880 SW 44 ST UNIT 100 STREET ADDAESS- - , .
CITY-5T-71P MIAMI FL 33155 CITY-ST-2IP
TITLE DAS ] pelete TTLE [ Change  [] Addition
NAME MARSHALL, KATHERINE NAME
streeT aooness |4627 PONCE DE LEON BLVD. STREET ADDRESS
crv-st-20 |CORAL GABLES FL 33146 CITY-ST-21P
TILE m_ [ Delete TITLE [JcChange  [] Addition
NAME WITTMER, JOAN NAME
streeT aonress |4627 PONCE DE LEON BLVD. STREET ADDRESS
crv-s1-z¢ |CORAL GABLES FL 33146 CITY-ST-2IP
TILE VD [ Delete TITLE [Jchange [ Addition
RAME WITTMER, STEVEN T NAME
sTeeT anoress (2014 4TH ST STREET ADDRESS
cry-st-ze - |SARASOTA FL 34237 CITY-ST-21P
TILE O pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qgualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 empawered 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 lik e%
SIGNATURE:, g%ﬂlﬁ@‘ﬁ Utz %fg/m e 2/ 505 3066860224

CR2E037 (9/01)



