2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731726

1. Entity Name

JUPITER ISLAND MEDICAL FUND, INC.

Principal Place of Business

P.0. BOX 375

Mailing Address

P.0O. BOX 375

FILED

Jan 26, 2000 8:00 am

Secretary of State

01-26-2000 90034 044 ***150.00

HOBE SOUND FL 33475 HOBE SOUND FL 334750375

W o o A VW

L

2. Principal Place of Business

I

I

3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ [Appiied For
; NOT APPLICABLE T 2705
B Zi It Zi Count iti
P Couniry P ounity 5. Certificate of Status Desired | $8.75 Additional
_ Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: e T - - e T ——— T Name T - - - wmim smme S . . ——
Street Address (P.O. Box Number is Not Acceptable
COXE, ECKLEY B B " pravle)
2 BASSETT CREEK TRAIL, NO.
, HOBE SOUND FL 33455 = o
H ity ip Code
{ FL
! 8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
f
: SIGNATURE cialony ’ {
- Slgnaturs, typed o printed na:%e of ragistered agent and tite If applicable" {NOTE: Registared Agent sighature reguirad when reinstating) DATE .
| . =~
: FILE NOW: ®. Election Campaign Financing $5.00 may Bo Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ]11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BT"&.G'&F“ 7 pelete TILE I Change [ #aaue
NAME COXE, ECKLEY'B NAME
stEeT 400kess | 2 BASSETT CREEK TRAIL NO. STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-$T-2IP
JIME SD . O pelete TLE [ Change (] Additioi
NAME SEARLE, DANIEL C NAME
STREET ADDRESS | 326 S. BEACH ROAD STREET ADDRESS
.| Cmestap | HOBE SQUND FL 33455 ciry-5T-2P
e B President T Ooelete e T TR et T F = = iChenge [ Additior
NAME FORD, FREDRICK C JR. NAME
STREETADDRESS | 283 S. BEACH ROAD . STREET ADDRESS
CITY-5T-2IP HOBE SOUND FL 33455 CITy-ST1-2IP
TITLE L] pelete ME [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-ZIP
TITLE [ pelete TITLE [} Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TINE . i [ pelete TITLE [ Change  [] Additior
NAME ' CoonT ' NAME T T oo : ’ -
STREET ADDRESS STREET ADDRESS \X
CITY-ST-2IP T s CITY-1-2IP X
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicaled on this teport or supplemental report is true and aceurate and that my signature shall have the same tegal effect as if made under cath; that ) am an officer or director
of the carporaticn or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
sSIGNATURE: __ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phome #




