ZOOOQ_QNI;FOBM,BUSINESS REPORT (UBR) FILED
DOCUMENT # 278380 Jan 27, 2000 8:00 am
1. Enity Narre Secretary of State

STURGIS LAND DEVELOPMENT CO 01-27-2000 90034 026 ***150.00
Principal Place of Business Mailing Address
4645 US #1 4645 US #1
P O BOX 2559 P O BOX 2559
VERQ BEACH £L 32361 VERQ BEACH FLA 32961-2559
Suite,-Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 088 Applied For
‘ 59-1088456 Not Applicable

&, : Country Zip COEQEW—-. . |. 5. Ceriificate of Status Desired 0 -$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STURGIS‘JACK D Street Address (P.O. Box Number is Not Acceptable)
2900 2¢ STR
VERQ BEACH FL 32960
~ City Zip Code
W / D FL

e above named entity subm hIS siater‘ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE T&CJM 0 g+LLV& (S Y %Wg '__Q_,( 2008

“Bignature, typed or priated name of ragistered e agent and title i aggAcable (NOTE. Ragas}( /gaﬂ signature requifed whan re:nsta)ﬁy ! DATE

9. This ci:hrporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 on C o

. Tax f:lmg requirement and elects to do 50, ' After MAY 1, 2000 Fee will be $550.00 ’ .E:SSC: Eﬂn dag; ﬁfbﬁu;g:‘ancmg 0 fc%&gi?oh;?éss&

“(seecritaria’ on back) ™t a Make Check Payable to Department of State '
11. -~ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD ‘ [} Delets TITLE O Change [ Acdilion
HANE STURGIS,JACK D HAME
STREET ADDRESS | 2000-20 STREET STREET ADGRESS
CITY-ST-2IP VERO BEACH FL CITY-8T-21P
TITLE D [ pelete TITLE ] change [ Addition
NAME REDISH,MARY S NAME
streeT aooress | 1625 51 COURT STREET ADDRESS
CITY-ST-21P .VERO BEACH FL CmY-sT-2P | el . _ - .
TLE D ] Delete TITLE [ Change [ Addition
NAME STURGIS,JOSEPHINE S NAME

STREET ADDRESS

STREET ADORESS | 2800-20 STREET

ciy-5T-2IP VERO BEACH FL CITY-ST-2IP
TITLE O Delete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete LE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T1-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-8T-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119. 07%3)0) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustgg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adijrésg, with all gifier like empowered.

SIGNATURE:X LS TFakl 05'%/‘(& (-2(20m 54, (- 962>

CR2E034-(9/99)

-

Mm'uns ANDTYPED OR PRINTED mmeﬂ SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




