2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007406 Feb 04, 2002 8:00 am
- Entiytame Secretary of State

THE WILLIAM J. PETERMAN CHARITABLE FOUNDATION FO 02.04.2002 90136 021 *++%51 25
R INJURED UNITED STATES SERVICEMEN AND SERVICEWO
Principal Place of Buginess Mailing Address
900 E. OCEAN BLVD.STE.Z10-B %00 E. OCEAN BLVD.STE.210-B
STUART FL 34994 STUART FL 34334
e e G AN
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0959777 Not Applicable
) Zip R Efuntry o G | | Country 5, Certficate of Status Desired —— {1 gg.:gqlﬁ?:éqpnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
HARVIN, WESLEY R ESQ. Street Address (P.O. Box Number is Not Acceplable)
900 €. OCEAN BLVD.,STE.210-
STUART FL 34994 - -
ity Zip Code
e FL

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361 -25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O oeleta TTLE [ change [ Addition
HAME STANZIANO, ROBERT T NAME
streeT anoRess (900 E QCEAN BLVD STE 210-B STREET ADDRESS
carv-si-2¢  |STUART FL 34994 CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME HARVIN, WESLEY R NAME
sTreeT ADCRESS |900 E QCEAN BLVD STE 210-B STREET ADDRESS
ony-st:zr-- ~|STUART 'FL 34994 e T e . - - oot |- L . L i e
TILE D O Delete TILE [ Change [ Addition
NAWE OBRIEN, KRISTINE A HAME
STREET ADBRESS |900 E QCEAN BLVD STE 210-B STREET ADDRESS
crv-st-2P  |STUART FL 34994 CITY-ST-2IP
TmLe D O Delete TLE [ change [ Addition
NAME HARVIN, WESLEY R Il NAME
streeT A0CRESS | 800 E QOCEAN BLVD STE 210-B STREET ADDRESS
orv-st-zp  |STUART FL 34994 CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ telate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-217

12. | hereby certify that the information supptes, with this filifghioes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplgséntal reglort is true ahglaccurate 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 recejwar or trusteg/empoweradAc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeft with an g5, with gif other like ergpowered.

N2 == A L) l-Z ool SbI-256-330

. St
SIGNATURE AND TYPED OR'RRINTED NAME OF'S|ENING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

|

CR2EQ37 (9/01)



