2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000043160

1. Entity Name

STUART LAND COMPANY, INC.

Principal Place of Business Mailing Address

2400 SE MONTEREY RD POBOX 3

a2 STUART FL 34995
STUART FL 34896 us

us '

2. Principal Place of Business 3. Mailing Address

Alud

A504 S& Wi liowahby
WJ ¥

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90128 033 ***150.00

00003668

DO NOT WRITE IN THIS SPACE

TG

ity & State City & State 4. FEI Number 65‘0447013 Applied For
S m ; FL/ Not Applicabie
Country Zip Country - $8.75 additional

5, Certificate of Status Desired i Foe Required

atiaay | Oi54

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CHAMBERLN, JEFFREYD
237 SE PELICAN DR
STUART FL 34998

e Y efRreu D Clhhamwberiin

U™

WL TRE Lane

City ‘

o Cady

FL

890

SIGNATURE

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in ]he State of Florida.

Signatura, typed or printed name of registered agent and title if applicable.

{MOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 1 . ian Fi )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 0 ?Eg?:;aggri'r?guﬁg:ncmg ii’oo May Be
ot . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D CJ Delete TITLE [T Changa  [] Addition
N POSTON, BRYAN A JR. N
STREET ADDRESS | 5121 BURNING TREE CIRCLE STREET ADDRESS
CITY-S7-ZIP STUART FL 34097 CITY-ST-ZP
TNLE D O Delete TITLE D . §Q) Change [ Addition
N CHAMBERLIN, JEFFREY D e et ? C"‘WM (_bem e
STREET ADDRESS | 227 SE PELICAN DRIVE STREETADCRESS (| > ing 1Ye
CITY-ST-2IP STUART FL 34996 CITY-§T-Z1P IPQ,.M +u . \1.{_‘ Sqqu
TLE I Delete TMLE v [lChange [ Addition
~ NAME ) NAME P I .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TP
TmE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

of the corporation cr the rece
changed, or on an attachy

SIGNATURE:

!l other like empowered.

-4

R I DET

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 or director
jr:r Or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D, CHAMBN L

l/lbﬁi

C&[-220-1046

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Dayums Phone #

——

CR2E034 (10/00)

I



