2000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT #

1. Entity Name

N99000005473

WITHAM AIRPORT ACTION MAJORITY, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90059 035 ****6] .25

Principal Place of Business

2336 SE OCEAN BLVD.
SUITE 172
STUART FL 349%

Mailing Address

2336 SE OCEAN BLVD.
SUITE 172
STUART FL 34996-3310

3

2. Principal Place of Business

3. Mailing Address

A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

BRODIE, LAWRENCE P
525 CAMDEN AVENUE
STUART FL 34994

City & State City & State 4, FEI Number X |Applied For
Noct Applicable
Zi Zi Count iti
® Country . ountty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . I R _ 7._Name and Address of New Registered Agent =
o Name

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agant signature reguired whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 3 Delste TILE v l D [ change [} Addition %
v SHANLEY, WILLIAM F e Greg, Me E{.Je Z. =
STREET ADDAESS | 2600 SE OCEAN BLVD., N-7 STREETAODRESS | Sl S.6. F 3¢La_becl D :D:
oSt 2P | STUART FL 34996 orsrze | Stuwavk TF1 24906 5
THLE vD B8 Delste TITLE [ Change [ Addition | &
NAME MCCORMICK, MARYELLEN NAME

STREET ADDRESS | 1800 SE ST. LUCIE BLVD. STREET ADDRESS

CITY=8T-ZIP— STUA.RT'FL"‘% et it gt e OTY-ST- 2Py e 2 PR - _ _
TITLE ST O pelste TITLE [ Change  [] Addition
HAME TURNER, RONALD D. V NAME

STREET ADDRESS | 26 |SLAND ROAD STREET ADDRESS

CITY-ST-2IP STUART FL 3499 CITY-ST-2P

TITLE [ pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE O petete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

12. | hereby certify that the Informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), 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 officer or director
of the corperation or the receiver or trustee empowered to 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 acdress, with all other jke empowered.

SIGNATUAE AND TYPED OR FRINTED NAME QF SIGHING OFFICE|




