2001 UNIFORM BUSINESS REPORT (UBR) FILED

IS0

ARMSTRONGH UNT, INC. 02-15-2001 90024 004 ***150.00
Principal Place of Business Mailing Address
8100 ARMSTRONG ROAD 8100 ARMSTRONG ROAD
MILTON FL 32583 MILTON FL 32583
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
38 2282032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg‘;ga:ﬁ;ﬁo"al
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : - . . Name ~ =7 - s i e
SHOUPPE’ GREGORY A Street Address (P.O. Box Number is Not Acceptable)
233 QUEEN STREET
MILTON FL 32570
City FL Zip Code

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

SIGNATURE
Signatura, typad of printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

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

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elzz:Iign%aéngrilrig;uigincmg 0 f‘g'gjeoh'lzzsse

{See crileria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P I Delets TmTLE P I change K] Addition | S
NAME O'DELL, LAWRENCE R. NAME LEVESQUE, CLAUDE =
STREET ACDRESS | 8100 ARMSTRONG ROAD STREETADDRESS | 8100 ARMSTRONG ROAD 3
GnSTEF | MILTON Fl. Ciry-ST- 2P MILTON,. FL_ 32583 a
TITLE VD O celete TITLE O change  [] Addition 5 )
NAME BLOSS, DOUGLAS V. NAME
STREET ADDRESS | 2081 SE OCEAN BLVD., 4TH FLR STREET ADDRESS
CITY-ST-2IP STUART FL ’ CITY-57-2P
TITLE. SD [J Delete e D B Change 3 Addition
NAME GIBSON, STEPHEN P. NAME GIBSON, STEPHEN P.
STREETADDRESS | 2081 SE OCEAN BLVD, 4TH FLOOR STREETADDRESS | 2081 SE OCEAN BLVD., 4th FLOOR
CIY-5T2F | STUART FL cirv-st-2# STIART,..FL__34996
TmLE T 7 Detete TITLE [ Change [ Addilicn
NAME SHOUPPE, GREGORY A. NAME
STREET ADDRESS | 033 QUEEN STREET STREET ADDRESS
CITY-$T-2IP M].LTON FL CITY-ST-2IP
TILE [ Delets TILE v [Jchange  [Kaddition
NAME NAME ARMSTRONG, DAVID M.
STREET AUDRESS STAEETADDAESS | 2081 SE OCEAN BLVD., 4th FLOOR
CITY-ST-2P CITY-ST-2IF STUART, FL 34996
TITLE [ Delete TITLE S (O Change ) Addition
NAME NAME MORRIS, TOM
STREET ADDRESS SREETADDRESS | 5081 SE OCEAN BLVD 4th FLOOR
CITY-ST-2IP CITY-ST-2IP STUART  FL 14096 o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: é”%_déﬁﬁh GREGORY A. SHOUPPE 02/09/01  850-626-0051
SIGH ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




