2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067883

1. Enit¢Name

““NORTH FT. PIERCE REALTY CORP.

a = b

SUITE #2
us

Principal Place of Business
01 US HWY ON E

N PALM BEACH FL 33408

Mailing Address

70t US HWY ONE
SUITE 402

NO PALM BEACH FL 33408

us

2. Principal Place of Business

3. Mailing Address

I

Suite. Apt. #, etc.

Suite, Apt. #, etc.

01

|
!
!
'
1
1

il

FILED

JIN GG M S 46

™ "
Lo

™

DO NOT WRITE IN THIS SPACE

i

City & State

City & State 4. FEI Number 55'%1050‘5 Applied For
Not Applicatle
Zip Gouriry Zip Country 5. Certificate of Status Desired ' O $8'75 A.dditional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

SMITH, LAWRENCE W ESQ o — - D

701 US HWY ONE SUITE 402 Street Address (P.Q. Box Number is Not Acceptable)

STE. 104 ,

NO PALM BEACH FL 33408

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printad name of registared agent and title it applicable.

(NOTE: Registared Agent signalure reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be §530.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 0 Detete TE ! [ Change [ Acgition

NAME STALUPP1, JOHN NAME

strier anoress | 701 U.S. HGWY. ONE, STE. 402 STREET ADDRESS

CITY-5T-2P NORTH PALM BEACH FL 33408 CITY-5T-2IP

TME {1 pesete THLE [ Crange [ Addition

NAME NAME

STREET ADGRESS . STAEET ADDRESS

CHTY.ST-7P - CITY-ST-2P GQDQD:QqABDBED———

mE [ petete me —I77T (/T Ul B Pams U2 asdition
- IR S CNawE k]SO, 00 seeek150.00 .

STREET ADDRESS STREET ADDAESS

£ty -5T-7P CITY-ST-2iP

TiTe [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CiTy-ST-2P CITY-ST-21P l\ n !

TITLE {3 Delete TITLE A {J Change [ Acdition

NAME NAME "\

STAEET ADDRESS STREET ADDAESS i

CIrY-57-2 CITY-ST-2P f

TME (7 oelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-5T-2P CITY-5T-2P

changed, or on an attachment with an address, with all ot

SIGHATURZ:

7 ke empowered.

<

13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi}, 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 lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcuta this report as required by Chapter 607, Flarida Statutes; and fhat my name appears in Block 11 ar Block 12 if

SIGNATURE AND TYPED QR PRINTED N.Air E OF SIGNING OFFICER OR DIRECTOR

i

Sa,0ma Ongra e

AnaTFaOA

e

Il alalmiala R EFENa T aT okl



