2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JUPITER INLET CORP.

+

377190

Principal Place of Business
91 NORTH Al1A

R
JUPITER FL 33477
us

Mailing Address

PO BOX 3475

PO BOX 3475, TEQUESTA. FL 33469
TEQUESTA FL 33469

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90172 015 ***150.00

1UULOUIY

VAR AR Ko

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-1317041 Not Applicable
Zi Zi Count i
® Country P ountty 5. Certificate of Status Desired [ $8.75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
- .- e e e R _Name _ e . o

BATEMAN’ JB Street Addrees (P.O. Box Number is Not Acceptable)

537 U S HIGHWAY 1

NORTH PALM BEACH FL 33408
City FL Zip Code

the obligations of registered agernit.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

¥

Signature, typed or printed nathe of ragistered agent and titla if applicable.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

» . FILE NOWI!! FEE 1S $150.00

., " After May 1, 2003 Fee wili be $550.00
Make Chéck Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PTD [ pelete TITLE [ Change  [[] Addition
NAME STEPHENSON,EDWARD L NAME

streer ADoRess | VALHALLA, WILDCAT MOUNTN STREET ADDRESS

CITY-ST-2IP WARRENTON VA CITY-ST-21P

TILE sy [ pelets TITLE [ change [ Addition
NAE BUCHANAN, BARBARA NAME

sTReeT ADDRESS | 9651 NORTH A1A-STE 11 STREET ADDRESS

CITY-ST-2IP JUPITER FL 33477 CITY-§T-2IP

TILE O petete TITLE {1 Change  [J Addition
NAME [ e - EhE | I, . e
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IF

NLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete TITLE [J Change [ Addition
MNAME v NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-§T-21P

SIGNATURE AND TYPED Ol

SIGNATURE:

5,

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that
changed, or on &n attachment with an address, with all gther like empowered.

SQLURED

legal effect as if made under oath; that | am an officer or director
my name appears in Biock 10 or Block 11 if

afaste,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Y$Ivgsry |

nv

CR2E034 (10/02)



