2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 516229

1. Entity Name

FISHERMAN'S COVE OF STUART, INC.

Principal Place of Business

4351 SE CHESAPEAKE BAY DR.
P.0. BOX 1830
STUART FL 34997

Mailing Address

£.0. BOX 1830

STUART FL 34997-5546

4361 SE CHESAPEAKE BAY DR,

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90097 006 ***150.00

ARV

00 NOT WRITE IN THIS SPACE

VNN

City & Stale City & Stale

Applied For

4. FEI Number
59-1703222 Not Applicable
Zi 1t Zi cuntr it
P Country b c y 5. Certificate of Status Desired O $8'75 Additional
P — . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN, ARTHUR G Il Street Address (P.O. Box Number is Not Acceptable)
4326 SW LEIGHTON FARMS
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
CThig'Eor PR !
ThisiEormoration s eligible o satisfy ts. Intang:ble 7ol gr\ e ElLE NOW!!L FEE IS, $150 00 10 Election Campeign Financing $5.00 May Be

~Jax flllng'réqunemem and elects to do 507

“Aﬂer MAY 1; 2000 Fee wiil be $550.00 °

? Trust Fund Contnbunon Added to Fees

SRS (See critetia on back) - N ARTATO w § "Make ched\ Payab{e to Department of State IS

11. OFFICEFIS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

TIMLE PSTD [J Delute TITLE O Change [ Additior. | &

NAME QUINN, ARTHUR G il HAME o

sreet apDRess | 4258 S.W. LEIGHTON FARM STREET ADDRESS §
bomv-st-ze ) PALM CITY FL 34990 cury-ST-7¢ &

TITLE VD ] Dalets TTLE O Chenge ] Addition 5

HAME MERRITT, VIRGINIA NAME

sTReeT ADDRESS | 4385 LUDLUM STREET ADDRESS

CITY-ST-2IP PALM C[]'Y F|_ 34990 CITY-ST-2IP

TILE T ’ T O pelete TE I change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-20P CITY-ST-2IP

TTLE [Delete. . “LE [ Change [ Addition

e g T

STREET ADDRESS STREET ADDRESS

T-sT-p | OHTY-55-2P

13. | hereby certify that the |nformat|on supplied with this filin g does not quahfy for lhe exaemption stated in. Sectlon +19.07(3){i), Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

port is true an

indicated on this report or supplemental
¥ powered to exe

of the corporation or the receiver or tius€e gp
changed, or on an attachment with gefadgd

SIGNATURE:

e thié report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P"We@&d:thur G. Quinn IIT President 2/9/200 561-287-5406

SIGNATURE AND T\‘PED ‘OR PRINTGED

AME OF SIGNING OFFICER OR DIRECTOR

Date Dayums Phone #

|




