2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | G40024 Feb 25, 2002 8:00 am

1. Enty Name Secretary of State

|
OUGHTERSON, SUNDHEIM, AND WOODS, P.A. 02-25-2002 90038 046 ***150.00
Principal Place of Business Mailing Address
310 SW. OCEAN BLVD. 310 SW OCEAN BLVD
STUART Fi. 34384-2007 STUART FL 34994-2007 .
Us us R T T TS ST |
2. Principal Place of Business | 3. Mailing Address “II"“ |||l Ill“ |I“|I|”|"I“ |I| I|| ||||| |||“ I‘I“ ||Iu |l|" m’
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2293803 Not Applicable
zp Couniry zp Country 5. Cenrtificate of Status Desired d $8'75 Addmc’"at
‘ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
wooo.s' WALTER G Street Address (P.0. Box Number is Not Acceptable)
310 SW OCEAN BLVD.
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 both. in the State of Florida.

SIGNATURE
Signature, typed of prwm?d name of regislered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ?prporatlgn is eligible m: satisfy its Intangible FILE NOWIIt FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)z‘as
(See criteria on back} } O Make Check Payable to Department of State
11. I OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
STITLE P ‘ O Delete TImE [ crange [ Addition
NAME SUNDHEM, JR., FREDERICK NAME
staeeT aooress | 47 SW RIVERWAY BLVD STREET ADDRESS
*GITY-ST-21P PALM CITY FU 34990 CITY-ST-2IP
TILE VTS \ O Detete TITLE [ Charge [ Addition
N WOODS, WALTER G nave
streeT A00RESS | 32 CASTLE WAY STREET ADDRESS
crv-st-2¢ | STUART FL 34508 ' CITY-§T-2P
TITLE e | [] Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS o STREET ADDRESS
CITY-ST-2IP . T CIy-8T-21p
TITLE - O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TiTLE [ petete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal eifect as if made under oath; that | am an ofticer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informali
indicated on this report or sdp
of the corporation or the rgife;

supplied with this filing does not qualify for t
ental report is frue and accurale and that
or trustee empowered to execute this repo

changed, or on an attach, ith an address, with all other like empower: 50 ,230 -
) ol - I AP e A

SIGNATURE: DL 2N T FEgeverwe G Svnvphem IR, oaloffa002_ 0@e0
- t ‘7/5I("5NATURE AND Date Daytime Phone #

CR2ED34 (9/01)



