2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O0O0BE342 Wecretary of State

UNITED CHAMBER SERVICES OF STUART, INC. 04-20-9002 90132 015 ***150.00
Principal Place of Business Mailing Address

12955 BISCAYNE BLVD STE 202 12955 BISCAYNE BLVD STE 202

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

R AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number Applied For
65—1046553 Not Applicable
Zi 2Zi it
s Country P Cauntry 5, Certificate of Status Dasired | 53'75 5"“"'°“a'
Fee Required
| — ——==6-Name and-Address of.Current Registered Agent—>- - = ==~ | —==w=+c=r~—ew-T7.sName and Address of New Registered Agent—: — ~—=~—— -~ . :-|3
Name
POME Z’ KL Street Add (P.0. Box Number is Not Acceptable)
ress (P.0. Box Nul G
12955 BISCAYNE BLVD STE 202

NORTH MIAMI FL 33181

City FL Zip Code

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

SIGNATURE
Signature, typed or primted nama of registered agent and title if appficable. {NOTE: Registersd Agent signature reguired when rainstating) DATE
B o™ | ey 3002 g wil b sopogn | 1 ElcionCamsn enancg 5,00 wy e
g 1t s . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Thange [ Addition
NAME CROTEAU, KEITH NAME
staeet aooress | 747 NORTH FEDERAL HWY E 202 STREETADDRESS | D4/ 77 AJ. Fe=DepAs Hewy
cry-sr-ze | NORTH MIAMI FL 349394 CITY-8T-21P
TINLE [ pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M~ = e = T s e s s e (] Delgtg — o= TILES o [ o e e . -= .- [O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2Ip CITY-ST-2IP
TME [ petete TILE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

13. | hereby certify that the information supplied with this filing d Ot qualify for
indicated on this report or supplemental repgrt is true and
of the corporation or the regeiver or tr,

changed, or on an attachpignt with

SIGNATURE: _ “SMGNATY RS- it (Borene 4 = pa

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

eIV T

CR2E034 (9/01)



