2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 593014
1. Entity Nameﬂ:_ o BESR
BI-._EWSIGA_,\GE/MUESON.: INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91536 017 ***150.00

AY  PrYEYSO W

Principal Place of Business
1001 SE MONTERY GOMMONS BLVD

Mailing Address

1001 SE MONTERY COMMONS BLVD

SUITE 300 SUITE 300

STUART FL 349% STUART FL 3499% . :
- : RN AR TR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
T - 59-1862790 Not Applicable
Zi Count Zi Countl i

|p> ountry P ouniry 5. Certificate of Status Desired O 38'75 Addlilonq! —
EEREEL IR L LI Fee Required ®

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
:'5 | i e o ‘ T Name ~ ’ )
SOPKO' JAMES Street Address (P.O. Box Number is Not Acceptable)
2307 SE MONTEREY RD.
STUART FL 34995
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

R Signature, typed or printed nama of registered agent and tit
AR TR R -

le if applicabla. (NOTE: Registerad Agent signature required when reinstating)

9. TThis/corparation is eligible to satisfy Its Intangible
T Taxfiling réduirement drid efgcts to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

- * After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .. . O Delate TITLE [ change [ Addition §
ez 2 2o | BLEWS;-ROBERT N°:t e ] 2
TR
STREE] ADDRESS | 500 EAST OSCEOI.A STREET ADDRESS g
CITY-$T-2IP STUART FL - CIFY-ST-Z/P &
TITLE VT ] petete TITLE CIchange [ Addition | O
NAME== GAGE, JOSEPH NAME
STREET ADORESS | 500 E. OSCEOLA STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
me T |p s T O Delete THLE T T i ‘T Thangs T Addition
NAME MUFSON, LARRY H NAME
STREET ADDRESS | 500 EAST OSCEOLA STREET ADDRESS
CITY-ST-7IP STUART FL CITY-51-71P
TLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition ‘
MAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TILE w7 - {7 Detete T Tlcrange [ Addtion
NAME ; AME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZP "qq—snzw

13. | hereby certify that the information sUpplied with this
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee

filing dog# not qualify for the ex'e?nption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
and apéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed todxecute 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 aftachment with an adgfes; tf all
aatganc | o ; ‘ﬁ\ :‘\\“!"f‘"}i""j—‘:\ -
SIGNATURE: .G BILA A LGva\'HI‘YU-t;a/ LHSDIOL 171 - A% -4
L SIGNATURE AND rveym INTED NAME OF SIGNING OFFICEH OR DIRECTOR Dale Daylime Phone #

er like empowered. l



