}

2001 UNIFORM BUSINESS n:{:'dé'r(uam - FILED

DOCUMENT # NOOOODO004245 . - Secretary of State

1. Entity Name

FORT PIERCE SOUTH BEACH PROPERTY-OWNERS AND BUSI - 02-01-2001 90112 017 ****61.25
Principal Place of Business Mailing Address
885 SEAWAY DRIVE 965 SEAWAY DRIVE .
FORT PIERCE FL 34949 FORT PIERCE FL 34349 - i
e B R A S o r ) I ..
R g O BT
aAMe. ) aMme.
Suite, Apt. #, atc. Suits, Apt. #, etc. DO NOT WRITE [N THIS SPAGE
Cily & Stals City & State T-aTFE Nupper | Appied For
- C/ ‘)"' [ 09\ \ L‘lg ’ \ Nat Applicable
“* | Coon “® Sty g conise o taus Desver__[_-$8.75 hcktonal
6. Nam§ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLSIFER, JOHN i S Streat Address (.0, Box Nomber 12 NGt AcCeptable)
985 SEAWAY DRIVE

FORT PIERCE FL 34949

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Flgrida.

v

SIGNATURE

Slgnature, fypad of prinjed name of registersd sgent and title if applicab's. (NCTE: ReQistared AQant BIGRatune reQuIrsd whor reunsiating) DATE
| ERENOWs o Caoagi aong " $500ww s | Mak Chock Payabie o
FEE IS $61.25 Trust Fund Cantribution. L AddedtoFees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 10 .
LE PD O Detete e ! [ [l Crange [ Adalion | S
v WOLSIFER, JOHN i K 2
STREET ADDRESS | 988 SEAWAY DRIVE STREET ADORESS r~
o-s-2¢ | FORT PIERCE FL 34949 omr-st-ar 3
TIE .VSTD [ Detets - TLE Clcrange 3 Addition %
NAME CONROY, DAN NAME .
sTREETADDRESS | 985 SEAWAY DRIVE " STREET ADORESS

CIIY-ST-21p FORT PIERCE FL 34949 er-sizp |

me D [ Detete T .. DOcrnge [ adstion. .
NAME DEROSS, JOSEPH.JJR.  * e ~f e ‘ :
"STREET ADDRESS | 985 SEAWAY DRIVE STREET ADDRESS

CirY-S1- 2P FORT PIERCE FL 34949 CITY-ST-21

TIne 1 Datete NnE [ Changs [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S5-2P . CITy-51-ZP .

mE O delete TIILE , e e ——(] Cliwige" [ Addition
NAME L e |

SIEETADORESS | _ .- o T ) STREET ADDAESS

2 S lcw-sr-zlp

e O oakete e O Crange [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST1-2P

12. ! hereby cenify thal the information supplied with this filing does not quallty for the exemption stated in Section 119.07(31i), Florida Statutes, | further certify that the information
indicatad on this report or supplemenial report is trus and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am an officer or direcior
of the corporation or tha receiver or Trustapyempovered to exectfla this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 If

changed, or on an amem with an adgirhss, wiliha bmpowered.

SIGNATURE AM RGNAT ] o S ' Ll iy

Mar 01, 2001 8:00 am



