4

"

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740636 Apr 30,2002 8:00 am
t+ Endy vare ecretary of State

STUART/MARTIN COUNTY CHAMBER OF COMMERCE, INC. 04-30-2002 00024 013 ****§] 25
Principal Place of Business Mailing Address
1650 S KANNER HIGHWAY 165G § KANNER HIGHWAY . \
STUART FL 349947108 STUART FL 349%4-7108- OoOov“<Y
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0684483 Not Applicatie
2P Country zp Country 5. Certificate of Status Desired O ?8'75 Additional
‘ae Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ctwmeIE SR LI el e el o s el Emm L F mn e e e e e Nimf---w e em—— T re e em—— s - - T
CATRAMBONE. JOSEPH A 3 Street Address {P.Q. Box Number is Not Acceptable)
1650 S KANNER HIGHWAY i
STUART FL 34994
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
&
9. Election Campaign Financing Make Check Payable to
%1 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fi’g?ﬂii? © Department ofv State
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VCD [ Delete TILE VCE/D (X Change [ Adtition
NAME KINANE, TIMOTHY NAME
STREET ADDRESS | 310 DENVER AVENUE STREET ADDRESS
arv-s1-20 - |STUART FL 34654 - N cov-st-ze
TIME VCED [ Delete TIME C/P . [ Change [ Adchtion
NAME LACONTE, PATRICK NAME
sTReeT ADDRESS |P.O. BOX 3003 STREET ADDRESS
orv-s-z¢  |STUART FL 34095 CiTY-§T-2I
Lt D T s S e —AT R Sk 2wz e (D] Pttt [ STILE Y= ;’P.C/Dr — o TEIERT wamn i [X]-Change ~ - [S]:Addition-
NAME BARLETTA, TONY NAME
sTReET ADDRESS (2881 SE OCEAN BOULEVARD steer sooaess | 205 Indian Grove Drive
omv-s-2p  (STUART FL 34996 orv-s-2p | Stuart, Florida 34994
TIME EVPD O Detete TMLE P/CEO Change [ Addilion
RAME CATRAMBONE, JOSEPH A. NAME
STREET ADORESS | 1650 S. KANNER HWY STREET ADDRESS M a_ , @mﬂéﬂ'
orv-sT-20 |STUART FL CITY-ST-2IP
TILE VC/D [ Delets TILE LY} ) O change [ Addition
e ZARRO, JOANNE , _ .
sweer aooress | /29~S-—Federal-Highway 7-Suite-200 STREET ADDRESS
orv-s-2f - |Stuart, Florida 34994 CITY-S§T-21P
TITLE [ pelete TITLE O cChange  [3 Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

12. | hereby certity that the information supplled with this filing does not 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 ar director
of the corporation of the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Joseﬁﬁﬂ@NC%?rpgr%o@eﬁ EQLIR=0)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN| ICE|

4-15-02  (561) 287-1088

DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



