2002 UNIFORM BUSINESS REPORT (UBR) FILED

- T

May 21, 2002 8:00 am
DOCUMENT # 844554 Secretary of State

1. Entity Name 4
SAILFISH POINT REALTY CORPORATION 05-21-2002 91117 015 ***158.75 -
Principal Place of Business Mailing Address
SAILFISH POINT REALTY CORP SAILFISH POINT REALTY CORP
1648 SE SAILFISH PT 8LVD 1648 SE SAILFISH PT BLVD
STUART FL 34896 STUART FL 3499 ' . . H :
- ; IR A
2. Principal Place of Business 3. Mailing Address : !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE_
City & State City & State 4. FEl Number Applied For
75‘1675530 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Na[ne
WH"SON! WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
2201 SE SAILFiSH POINT BLVD
STUART FL 34996
. . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

P

SIGNATURE
Signatura, typed or printed name of registered agent and tifle it applicabte. (NCTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) i i )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Eﬁgtlzﬁr%agg;‘r?;uﬂ:: aeing O fcijggohllztz sE’ e

{See criteria on back} 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDIT#ONSICHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIE PD W et me -y Leanna O Change ] addiion | 5
N PERAINO, ROY e Qool %8 ll ﬁch Pr Brd. 2
STREET ADDAESS | 2201 SE SAILFISH POINT BLVD STREET ADDAESS i §
CITY-ST-ZIP STUART FL 34396 CITY-ST-2IP 3"' q‘l e w
TILE AT 1 elets TITLE & [ Change ?’Aﬁditinn 5
e PRESENT SUSAN e r f‘j bin
STReT A0DRESS | 9909 SE SAILFISH PT BLVD STREET ADDRESS g | < o4 B]\d .
CITY-ST-2IP STUART FL 34006 CITY-ST-2IP 44960
TILE PD [ celete TITLE [JChange  [] Addition
NAME KELLY, MARILYN NAME ‘
STREET ADDRESS ~2201 SESAH.FISH PT BLVD - T STREET ADDRESS = {e— - P . - - .
CITY-ST-2IP STUART FL 34998 CITY-ST-2IP
TITLE VPS [ Delete TITLE [ Change ] Addition
e LAFON TOM e
STREET ADDRESS | 2001 SE SAILFISH PT BLVD STREET ADDRESS
LITY-ST-21P STUART FL 34986 CITY-ST-2IP
TITLE D ﬂ Delete TITLE [ Change [ Addition
NAME CHOSNEK, VAN NAKE
STREETADDRESS | 2901 SE SAILFISH PT BLVD STREET ADDRESS
orv-s-z¢ | STUART FL 34098 I CITY-ST-2IP
TITLE D . [T Detete TITLE [ change {7 Addition
N SACKS, LEONARD e
STREET ADDRESS 2201 SESA"_F'SH PT BLVD STREET ADDRESS
CITY-5T-2P STUART FL 34988 CITY-5T1-2IP - . Ty

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(|) Florida Statutes. | further cerllfy 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \fith an address h alt other like empowered.

SIGNATURE: (WA G Thomas ‘LaFon. Jr. /14702 (561)225 6200

SIGNATURE AND Tvpsdon #mvmﬂ.‘n NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayiime Phone #




