2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G40024 Apr 12,2001 8:00 am

1, Entity Name
OUGHTERSON, SUNDHEIM, AND WOODS, P.A. ecretary of State
Ja 04-12-2001 90035 033 ***150.00

Principal Place of Business Mailing Address
310 SW OCEAN BLVD. 30 SW OCEAN BLVD
STUART FL 34894-2007 STUART FL 3499%4-2007
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . §9-2293803 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?ese gg] L’:?;;"""al
6. Na_rr_me a_nd Add_ress of Current Regist_ered Ager:t . — 7. Name and Ad_dfiis -o_f Eiew Reglslered Agent N—
OUGHTERSON, WM. A. Street A}idd{ai Ll:"gc.xa'li‘mbg- No‘t/kgc??axs
310 SW OCEAN BLVD. 258 HEERNT BiLyDd
STUART FL 34394
T Sruaer . FL| ™y

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the' State of Florida.

SIGNATURE _M%‘ M y/?A/

CR2E034 (10/00)

Signature, typed or printad name of registered agent and ttte it appliceble. {NOTE: Registared Agent signature required when reinstating) 7 patE
9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Rﬂelete TILE [J change [ Addition
NAME OUGHTERSON, WM A NAME
STREET ADDRESS | 70 N RIVER RD STREET ADDRESS
CITY-ST-2P STUART. FL 00000 CITY-ST-2IP
T ST D Delete Tme p BCrenge [ Adition
NAME SUNDHEIM, JR., FREDERICK NAME FREDERACK & SUN 1;3\* <4 g»‘fﬂa
STREET ADDRESS | 47 SW RIVERWAY BLVD stReeTADDRESS | H 77 St Raverwanyy BLv
w522 | pALM CITY, FL 00000 sz | pacm ey, L 24990
mme ... | V. [ o I T TE_._ VTS -  [Xchange [ Acdition .
HAME WOO0DS, WALTER G NAME WaLreER- &. Koo DS
STREET ADDRESS | 32 CASTLE WAY B srreer sooress 32 cAsTLE WA
CITY-ST-ZiP STUART FL 34996 CITY-ST-2P STURRT, FL 32 t{Citl(p
TITLE [ Detele TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CrTy-ST-2P
TILE » [T Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CIFY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. i hereby certify that the information supplied with this falmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further ceriify that the information
indicated on this report or supplemggnial report is true and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgives/or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears’in Block 11 or Block 12 if
changed, or on an attach Avith an address, with all other like empowered,

SIGNATURE: Mm/ 6// / a7 7277

IGNATURE AND TYPEPORBAINTED NAME OF SIGNING OFFCER OR DIRECTOR Daé Déytme Phane #




