2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # P93000037054 Secretary of State
1. Eniity Name 05-07-2003 90146 045 ***150.00
BAUER & TWOHEY, P.A.
Principal Place of Business Mailing Address
312 DENVER AVE 312 DENVER AVE )
STUART FL 34994 STUART FL 34994
- - IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State e _City & State 4. FEI Number 6504 ; ) Applied For
- 0414548 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired a ?esa.;gq lﬁ:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TWOHEY, CHRISTOPHER J Street Address (P.0O. Bax Number is Not Acceptable)
ree ress {P.O. Box Number is cceptable
312 DENVER AVE ! i
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00
. . Election Ci ign Fi in
After May 1, 2003 Fes will be $550.00 B e P Frencrg. 1y 95,00 vay 8
Make Check Payable to Florida Department of State '
15 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE 0 O Delete e [ Change ] Addition
NAME TWOHEY. CHHISTOPHEH J NAME
strler aoorese | 312 DENVER AVE STREET ADDRESS
omv-sr-ze | STUART FL CITY-ST-7IP
T D O Desete TLE Ol Change [ Addtion
HAME BAUER, SHERWOOD JR HAME
simzeTaooress | 312 DENVER AVE . . L STREET ADDRESS o o .
orv-s-zp | STUART FL CITY-ST-2IP
TITLE O celete TITLE (] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . . CITY-§7-2Ip
LE ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP .
TITLE O Delete TITLE _ [Ochange ] Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify thatthe information supplied with this fi fha does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report Is true g1d accgrate 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 receiver or trusiee empowere o exgffute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with al'p

Rer fite empowered.

SIGNATURE: __ SIGNATURQEEZUIRED 4403  In-amswy

SIGNATURE AND TYPED QR PR!N?D NAJ NING OFFICER OR DIRECTOR Date Daytime Phone #

nv

CR2ED34 (10/02)



