2000 UNIFORM BUSINESS REPORT (UBR)

31

DOCUMENT # N99000007407

1. Entity Name

THE WRLIAM J. PETERMAN CHARITABLE FQUNDATION FO

FILED
Secretary of State

03-15-2000 90041 007 ****51 .25

Frincipal Place of Business

900 £, OCEAN BLVD.STE2I0B
STUART FL 3434

Malling)Address

STUART| FL 34934

900 E. QCEAN BLVD.STE.2108

2. Principal Place of Business 3. Mattkiag Adcress

RN

WA

I

H

NI

+
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applisd For
. 6S-0 96 2 vi Not Applicable
Zip Country Zp , Country " . $8.75 addiional
- A RS -.. - J- - 5. Cortificats of Status Desired d Pee Requirad
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
* Hame
HARVIN, WESLEY R ESQ Street Adcress (P.O. Box Number is Not Acceplabls)
A N
00 E. OCEAN BLVD.STE.210:8
AL Ci Zip Cod
ity FL 7s] e
8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE ,
Signaturs, lyped or printad nama of registerad agant and Giie. i app‘::cab!l. (NOTE: Registared Agenl signeturg requirec when reinstating DATE
FILE NOW: $. Etaction Campaign Firancing $5.006 ifay 8o Make Check Pavable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
14. OFFICERS AND BIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE " [ Delee THE reecTe 2. AN IAN O [ Crange K] Addition 2
AN NAME zRT T- ST { — s
‘ gﬁd’?ﬁ: é)cg;i%.f Bod. Fsre 210-8B =
STREET ADDRESS SFREET ADDRESS Fe. 3B ¢Q I ;[ ]
GITY-5T-2P uvs S TART, ) uw
o g
me 7 Detete me D)1PECT Ol Clcrange M Addition | O
- 2. NAaruin/
HanE NAME oESLE Y srE-Z(0-B
STREET ADDRESS . - STREETADORESS {0 0 €2 &7
CITY-§T-2P ov-se | ST ART. Fé BYET Y
HLE O Detete TLE —oreEcT ofre . DOl change 5 Additon
MAME NAME KRGSTIND A O BT . 20— 3
D6 E - OCEmMI [T IO STE
STREET ADDRESS STREET ADDRESS |7 LA, BEGG G
oITY-§T-2p , £iTY-ST-2P TuART,
TITE ' O batere ThE (PiRecT o2 COcmnge [ Addition
HAME NAME ES egé:écf . Adizomd T
Povs. Em) RO s, 2AO-TE
STREET ADDRESS STREET ACDRESS | 7 FZ GG }L
CiTY-51-27 wsap |27 07 ’27; -3
e O pevete TME JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZP
TITLE 7 vevete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-§T-7IP ) CITY-53.2P
12. 1 hereby certify that tha infermation.sugplied wit this filing does not qualify for the exemption stated in Section 113.07(3Kj), Florida Statutes. | further cestify that the infermation
indicated an this report or suppfement)l report if true and aecurate 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 regéiver or Iristeg ef ared ta execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachhent with diregh, with all other like ampowered.
/ S s g -, Ay T s
SIGNATURE: : W;/hmamasaem o 3/9/2090 S6¢-286-3630
[

RS NAME OF SIGNit OFFICER OR DIRECTON

Data 7 Caytma Phong %

- ¥
'

May 22, 2000 8:00 am



