+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760879 May 10, 2001 8:00 am
Sy tane Secretary of State

(e ey v

STUART EXECUTIVE COURT ASSOCIATION, INC. 05102001 90038 004 ***%6] 25
Principal Place of Business Mailing Address
428 AKRON AVENUE 428 AKRON AVENUE
3B 3B
STUART FL 34934 STUART FL 34954
s s s I AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2815278 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O geaeg?q L;::j:;tfonal
© . .- == -.§; Name and Address of Currént Registered Agent - - » - 7. Name and Address of New Reglsiered’Agent-~ - -~ ~—— " ‘" =
Name
BURSON ROBERT A ~ Street Address (P.O. Box Number is Not Acceptable)
310 W. FIRST ST. ' nr
STUART FL 34994 H |
/7 City FL Zip Code

this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/L_—/ 4474/
T/

8. The above named ghtity si

SIGNATURE 4

%—atu:e. typad or printed name of rggistared agent and titla it applicable. (NOTE: Registerad Agent sighature raquirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 10 .
TTE 0 7 Delete TME O Change [ Addition | &
NAME HUGHES, GLEN NAME g
stret aooress | 428 AKRON AVE. #3B STREET ADDRESS &
CiTY-ST-2IP STUART FL 34994 CITY-ST-2IP g
TLE D [ Delete ME O Change (] Addiion | &
NAME CHATAM, KURT NAME
streeT acoress | 428 AKRON AVE, 4A STREET ADDRESS "
e an - | STUART FL 34994 — CITY-ST-2IP .! .
TITLE PD O Delete e I change  [] Additicn
NAME ) PALENCHAR, STEVE NAME
streeT a00AESS | 1314 CARDINAL LANE STREET ADDRESS
omv-sT-7P | |LANTANA FL 33462 omY-5T-2P
THLE SD 7 Delete TILE O change [ Addiion
NAME VALENTE, HELEN NAME
sTReer aD0RESS | 428 AKRON AVE #2A STREET ADDRESS
CITY-ST-ZiP STUART FL 34994 CITY-§T-2IP
TITLE 1 petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated on this report or supplementg is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recaiver or ppawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 25, with all other like empowered. [
el — .
SIGNATURE: : FURE ZZ8UIRED 4//7/0) ) -279/3
STENAYURSTRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 Joate Daytirme Phone #




