2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 516229

1. Enfity Name

FISHERMAN'S COVE OF STUART, INC.

Principal Place ¢f Business

4351 SE CHESAPEAKE BAY OR.
P.O. BOX 1830
STUART FL 34397

Mailing Address

4361 SE CHESAPEAKE BAY DR.
P.0. BOX 1830
STUART FL 34997

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90102 027 ***150.00

- LUUSL373

2. Principzl Place of Business

3. Mailing Address

[

U

Suite, Apt. #, etc.

Suite, Apl. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber R9-1703222 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
-—----__.  B-Name and-Address of Current Registerad. Agent— - . - -} “sm . -~ --7._Name and Address of New Reglstered Agent— -

QUINN, ARTHUR G Il

Name

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 purpose of changing Its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE, __sm
I, : gné(u;-& t{;pe’d bf'ﬁrinted nan'ia‘cl lagislacvd agam and‘t‘ill‘e.nji a) ic_a.kfllfs, o ergd Aganl mgnature reqmrad when rainstating) DATE .
e - o : e,
i ngmeto satrsfy |ts Intangl é“ |+ -EILE-NOWIl FEE IS $1500007 7 = ] ¥ $5’*00 ay Bo
Tax filing requirement and elects to 4o sc. - e Aﬂer MAY 1, 2001 Fee will be $550. 00 = Frust Fund Contrll;uuon i D . Added to Fegs
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 1 Delets TILE Ol Change [ Acdition | &
NAE QUINN, ARTHUR G {li NAME 2
streeT A00RESS | 4256 S.W. LEIGHTON FARM STREET ADDRESS 3
CIFY-ST-2IP PALM CITY FL 34990 CITY-$T-2IP &
(Y]
TITLE VD O Delete TITLE O change [ Addition | &
NAME MERRITT, VIRGINIA NAME
sTReeT ApDRESS | 4395 LUDLUM STREET ADDRESS
or-st-ze | PALM CITY FL 34990 CITY-ST-ZIP
TME T o T TOoeke - f mE - . = ~[J'Change = ‘laddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
TS O pelete TITLE (3 change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIEE [J Change [ Acdition
NAME NAME |
+ STREET ADDAESS STREET ABIRESS ‘
CMY-ST-2F - CITY-ST-ZIF ; :
e 7 Delete TITLE ' ‘ [ Crange * [ Addition
NAME o G e NAME *, - - S ,
STREET ADDRESS. T SRR we e STREET ADDRESS . AR
.- - . : . 1
CITY-ST-2IP ‘ I CITY-§T-271P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119. 0751 )(i)., Florida Statutes, | further certify that the information
indicated on this report or supplemental rort is true grfd accurale and that my signature shall have the same legal e
- Gxecute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatlon or the receiver o

ect as if made under oath; that | am an officer or director

4/19/2001 (561}287-4402

Date Daytime Phone #




