2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

1. Entily Name 03-26-2003 90173 041 ***150.00
FISHERMAN'S COVE OF STUART, INC.
Principal Place of Business Mailing Address
4361 SE CHESAPEAKE BAY DR. 4361 SE CHESAPEAKE BAY DR.
P.O. BOX 1830 P.C. BOX 1830
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1703222 Not Applicable
- " - —
Zip Couniry s Country 5. Certificate of Status Desired O $8.75 Additional
. . el e e — _--.Fee Required_
6. Name and Address of Current Fleglstered Agent 7 Nama and Address of New Fleglstered Agent
Name
QUINN’ URG I Street Address (P.O. Box Number is Not Acceptable)
4326 SW LEIGHTON FARMS
PALM CITY FL 34990
i City FIL [ 2 Coce
8. The above named entity submns this statemgnt for theqfirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons ‘of regisieréd ] S S — .
SIGNATURE AL AR R i i~
T < (NOTE: Ragisterad Agent signature required when reinstating) o LA I ' DATE
& FILE NOW!!! FEE IS $150.00 o s
X tion C ign Fi j
v After May 1, 2003 Foo will be $550.00 B e bons Gorttion 0 00 200 My e
},!“k:"e Check Payable to Florida Department of State ’
f'd -
10. s QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE _.|PSTD O Delete TILE O Change [ Addition
nave -+ | QUINN, ARTHUR G Il NAME
stheer aooress | 4256 S.W. LEIGHTON FARM STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-21F
TITLE VD 3 Delete TRLE O change [ Addition
NAME MERRITT, VIRGINIA NAME .
STREET ADDRESS | 4395 LUDLUM STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
1riLe - - S A et E . TR i S E ] ajte T ST T o e e s e s e = = _ g-—s-[].Change- ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P : CY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS , STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TITLE - _ . ] Celete TmE [ change [ Addition
NAME . i T T e
STREETADDHE;.SS . L. .. . L. . B STREET ADDRESS . !
CITY-ST-2IP RIS o orv-st-ap [ L T T R

12. | hereby centify that the information supphed wilh this filing does not qualify for the exemption stated in Section™ 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee,s rad to execije this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

3 =10 Arthur G. Quinn III Pres 3/24/03 772-287-4402

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

LIS V]

I

CR2E034 (10/02)




