< FILED
~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT #  P95000067883 ecretary of State
1. Entity Name 04-03-2003 90104 030 ***150.00
NORTH FT. PIERCE REALTY CORP.
Principal Place of Business Mailing Address
701 US HWY ON E 701 US HWY ONE
SUITE 402 SUITE 402
N PALM BEACH FL 33408 NO PALM BEACH FL 33408
. : AR A KA R
2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
65%10505 Not Applicable
Zip Country Zip Country 5. Cortificate of Staius Desirgd 0 gg;gesq L.t'\i:s:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - e Name T v : .
SMITH’ LAWRENCE W ESQ Street Address (P.O. Box Number is Not Acceptable)
70t US HWY ONE SUITE 402
STE. 101
NO PALM BEACH FL 33408 City FL | Z»Cose

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1

SIGNATURE
Stgnalurs, typed of printed name of registerad agent and title if applicable. {NOTE: Registarsd Agent signature requirad when reinstating) DATE
FILE NOW!N! FEE IS $150.00 )
< 9, Election Campaign Financir:
After May 1, 2003 Fe? will be $550.00 Trust Fund C;tlrigbution. h C f(%(g:ﬂohg?;:e
Make Check Payable to Florida Department of State
10. .« - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE - |PSTID O pelete MLE [ change T Addition
NAME STALUPPI, JOHN NAME
seeT aooress | 701 U.S. HGWY. ONE, STE. 402 STREET ADDRESS
ory-st-z¢  |NORTH PALM BEACH FL 33408 CiTY-ST- 2P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP
TILE o Ooelers | J TTE R R ) L [J Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelee TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZP
TITLE 3 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-S§T-2IP

12, | hereby certify that the inforrmation supplied wnh this filing does not gualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor ue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee efppdvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr h all other fike empowered
sIGNATURE: ___SIGNAVURE REQUIRE/Z~Z ~> Lj/7é:’

SIGNATURE ANDTYPED Pn PRINTED NAME OF SIGNING OFFICER QrDIRECTOR / Dagp” Daytme Phone #

OO0

W

CR2E034 (10/02)



