2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F17857

1. Entity Name

TEWKSBURY REAL ESTATE CORP.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90079 047 ***158.75

Principal Place of Business Mailing Address
6699 5 MARWA WAY £699 S MARINA WAY )
STUART FL 34396 STUART FL 3499 ¢ LUJJ4
us us
i LN W T 5 IR A AKARAR A
1229 eRuusia.sw'.-: R 1329 KweERSIDE LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-2079025 Not Applicable
- AR ) i | EOURIY s | 2D e | rCountry T 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PACKMAN, NEUWAHL & ROSENBERG

Street Address {P.Q. Box Number is Not Acceptabile)

1500 SAN REMO AVENUE #125
CORAL GABLES FL 33146
City FL Zin 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 Florida.
SIGNATURE
Signature, typed or printect name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - .Ei;";ﬂifggﬁf’gu‘iz’snc'ng f&-g?:;xfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TILE PO £ Delele TITLE [ change £ Addition
N TEWKSBURY, BAIRD Nave
STREET ADDRESS 6699 SOUTH M AR'NA WAY STREET ADDRESS
CITY-ST-2IP STUART FL CirY-51-2IP
TE STD O pelete TITLE [ Change (] Addition
v TEWKSBURY, GERALDINE KA
STREET ADDRESS 6898 SOUTH MARINA WA STREET ADDRESS
OITY-ST-2P- .} STUART FL=° — - - o CITY-ST- 2P
TITLE 3 selets TITLE i [ Change ~  [3-Addition™ |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e (3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIvY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-57-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee emy
changed, or on an attachmgnt with an address;

et g ltlen e
SIGNATURE:

ecute 1l
all other,like em

powered.

B TEWKSRUAY/ TREASVURE R,

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report 45 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- /4

Data Daytime Phaone #

|

CR2E034 (10/00)

A



