2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # N99000007406

1. Entity Name
THE WILLIAM J. PETERMAN CHARITABLE FOUNDATION FO
R INJURED UNITED STATES SERVICEMEN AND SERVICEWO

Secretary of State

01-24-2003 90099 009 ****51 .25

Principal Place of Business

S0 E. OGEAN BLVD..STE.210-B
STUART FL 34994

Mailing Address

%00 E. OGEAN BLVD..STE.2108
STUART FL 345%4

2, Principal Plage of Business

3. Malling Address

IR

Suite, Apt. #, atc.

Suite, Apt. #, elc.

R

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number 65-0069777 Applied For
Not Applicable
Zi Count Zi Count
® ountry © Hnity 5. Certmcaze of Status Desrred _g $8.75 additional .
. L P | L = rmmpmmtwameas e et == -« -Fee:Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HARVIN' WESLEY R ESQ. Street Address (P.O. Box Number is Not Acceptable)
900 E. OCEAN BLVD.,STE.210-B
STUART FL 34994
.
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE O Change [T Addition
NAME STANZIANO, ROBERT T . NAME
streer aporess {900 E QCEAN BLVD STE 210-B STREET ADDAESS
omv-g1-z¢ | STUART FL 34994 CTY-ST-ZIP
TME D [ pelete TITLE 3 charge (7] Addition
NAME HARVIN, WESLEY R NAME
sraeer Aooress 1900 E QCEAN BLVD STE 210-B _ STREETADDRESS | . o eee. o maena .
omv-57-2p T [STUART FL 34094 ) - Temvestme T | T T T T
MLE D 7 Delete MLE [J Change [ Addition
NAME OBRIEN, KRISTINE A NAME
streer anoress (900 € QCEAN BLVD STE 210-B STREET ADDRESS
ry-st-2ip STUART FL 34994 CITY-ST-2P
TITLE D 2 Delete TITLE [ Change [ Aadition
NAME HARVIN, WESLEY R Ii NAME
streeT a00RESS | 900 E QCEAN BLVD STE 210-B STREET ADDRESS |
env-s-2¢ | STUART FL 34994 CITY-5T-2iF ;
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P -
TITLE L2 - ~ [ Delete TTLE [Jchange [ Addition
NAME NAME -
* STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supp
indicated on this report or g
of the corporation or the re
changed, or on an atta

SIGNATURE:

afAdress, with all other like empowered.

li with this filing does not qualify for the exempdlion stated in Section 119.07{3Xi). Florida Statutes. ! further certify that the information
primentalrgport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
for trus|el empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%&‘i ﬂ,fHQIE FDF@U RED ﬂawﬁ'”o I-2/-23 772'23¢"3430

" MAME AF SakING AFENER B8 BIBECTOAR

T Meubres PReno B

2

wce

CR2E037 (10/02)



