2000 UNIFORM BUSINESS REPORT {UBR) "

' FILED
DOCUMENT # N99000007406
1 Eniy Name : May 22, 2000 8:00 am
THE WILLIAM J. PETERMAN CHARITABLE FOUNDATION FO Secretary of State
. 03-15-2000 90041 035 ****g] 25
Principal Place of Business Mailing Address
€00 E. OCEAN BLVD.STE2108 $00 E.|OCEAN BLVD.STE210B
STUART FL 34994 STUART FL 34994
TR T ORI
Suite, Apt. #, elc. Su'n:_e. Ap\. #, eic. DO NOT WRITE N THIS SPACE
Cily & State City & State 4, FEI Number Applied For
. 65“' o9 6?2771 Not Appiicabie
- Zip | Country - e 20 1 - County -+~ | g Genificate of Status Desired™ ™ [ ?g':esqmﬁ""aj
6. Neme and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
’ Name
HARVIN, WESLEY R ESQ. ) Street Address (PO, Box Number is Not Acceptable)
800 E. OCEAN BLVD.,STE.210-B
STUART FL 34994 City FL I Zip Code

3. The ahove named entity submits inis statement 101 1he purpese of changing &S ragistered office or registered agent, of both, in the state of Flarida,
)

SIGNATURE :
Signature, lypad or prntad nama of regisiensd agant and s i applicabls. {NOTE: Registared Agent signatura raquired when reinslating) DATE
FILE NOW: 9. ‘Blection Campaige Financing $5.00 May %o Make Check Payabie to
FEE IS $61 25 .TYUSt Fund Contribution, D Acded to Feas Dapartment of Stafe
10. OFFICEAS AND DIREGTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
Tme " D wtets e DIPECT /T DOonage  [Ragston | S
A ' HAME RoBERT T STy Z 8 %e zi0-8 N
STREET ADDRESS SFREET ADDRESS | T orer & - "‘:e:z" {g‘;‘?,’;,s"c §
EITY-ST-21P . st |STYART, ’ §
e " Dogze TWLE D2 TO PR 3 Change Mdﬂiﬁnn O
NAME NAME £ SeE cfé;q"’ e D. STE, 20~ 8
STREET ADDRESS - =be . = R osteeT nopess [ @ O-& EL. 3?9y -
CITY-57-2IP ‘ oSt (STAART / .
TITE " [ Dses TIME 2 6‘*7'5_'_2 . Cichange [ Addition
NAME HAME KRISTTAE P Oé{e"c"‘sj_ﬁ: ZI0-R
STREET ADDRESS sTReeT apowess | FEIOE - OC EAS '3(_} q_ )
CITY-§T-IIP _ on-srae  [STVORT Fe. SYYrY
TIE " [Joeete TIRE D RECTENE, O] Crange {7 Acdition
HAME : RANE e FZ . o) TE
STREET ADDRESS ' SIREE RS | A0 & loceAnl EBevd. STE . 2/0-8
Cl-ST-21P , crv-stze ST (?7; FA . By %
e [ Delete TME [ Crange [ Adtliion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-TP _ CiTY-§1-21p
TIE * EJ Delete TLE [ Change  [J Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-57-2p
12. | hereby certify that the information suppliod with fhis fil :does 0} cualify for the exemption stated In Section 119.07(3)(i}, Florida Slatutas. | further centify that the mformation

indicated on this report or supplemental report igftlue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director

of 4ve corporation of the receiver of trusles empbylered 10 &xecute this report as reguired by Chapter 617, Flerida Stattes: and that my name appears i Block 10 or Block 11 if
changed. or on an attachment with anad tith all other ke empowered.

SIGNATURE:

Dayttna Fhona #

(ORI (577240 7EXC. 3_;12/ Zood St/-286-3630




