2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

UNDATION, INC.

Secretary of State

BIG BROTHERS AND BIG SISTERS OF MARTIN COUNTY FO 05-28-2002 01789 038 ****5] 25

Principal Place of Business

5033 SE FEDERAL HWY.

Mailing Address
5033 SE FEDERAL HWY.

STUART FL 34997 STUART FL 34987 DULLIYLLY
Suite, Apt. #, etc. Suile, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'081 1722 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s zz T — . _— Name _ ; — .. - . S . -
BRODIE LAWRENCE P Street Addrass (P.O. Box Number is Not Acceptable)
819 S FEDERAL HIGHWAY — 4\)
SUITE' 108 5§25 S.W. (amelew @w e
Y City Cod
STUART FL 34994 - N < v ot B759¢
8, Therabove named entity submits#Ais sfatement for the purpos ing-terregistered office or registered agent, or both, in the state of Fi)7
SIGNATURE /M '/50 /2_
Slgnature, typed or printad name of registered agent and tite if appficable. {NOTE: Registered Ageni signature requirad when reinstating) DATE

FILE NOW: FEE IS 561.25

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Addedto Fees Department of State

sTREET ADORESS | 10770 S.E. FED'L HWY
crv-st-2p - [HOBE SOUND FL 34957

10. OFFICERS AND DIRECTORS e~ L ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PTD
NAME VEGA, RUTH ANN

o bl S, @, vrrRoe Cimelp

STREET ADDRESS

CITY-ST-2IP Gvoed, L 2494946

e VSD- _
NAME BOWNE, E. LAWRENCE

CITY-ST-2IP STUART FL 34994

sTREET a0DRESS (729 § FEDERAL HWY, STE 300

ya
B/Delete

TLE ] change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE. -. . VD" T
NAME DECKER ELAINE

sTreeT aboress | 187 SW MONTEREY RD
CITY-ST-2P STUART FL

~TITLE~ - - - ot [ Change [ Addition
NAME

STREET ADDRESS
CITY-S$T-ZP .

— - - - e -

| KK
O belete l TILE Dn(dc LWAuvgS }-’(_é Prool & O chargs  [Shddtion

TITLE VSD E [ Delete TITLE thange [T Addition
NAME BRODIE, SALLY NAME BRODI E sSA U_‘-r’

sTreer aooress | 6721 SE HARBOR CIRCLE STREET ABDRESS !

cry-st-2r - (STUART FL 34986 CITY-ST-2IP

TITLE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [JGhange [ Addition | .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP N

indicated on this report or suppleme

SIGNATURE:

12. | hereby certify that the information suppfied with this filing doeq not qualify for the exemption stated in Section 119.07(3)(y, Florida Statutes. | further certify that the information

of the corporatlon ar the receiver orfustee g powered 10 execle this [op Jed by Chapter 617, Florida Statut

| reporf is true and accuyate and that o S|gnatura shail have the same legal effedh as if made under oath; that | am an cfficer or director
s; and that my name appears in Block 10 or Block 11 it

plo2 772 22 °"°

SIGNATOME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phona #

CR2E037 (9/01)

DOCUMENT # N98000000011 May 28, 2002 8:00 am!



