S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

i

SIGNATURE AND TYPED OR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR \ 7/ 4 D}é Daytimg Phone #

1 Enity Nams Secretary of State
TEWKSBURY REAL ESTATE CORP. 05-28-2002 91634 020 ***158.75 <
Principal Place of Business Mailing Address
1329 RIVERSIDE DR S.£. 1329 RIVERSIDE DR S. £.
STUART FL 3499 STUART FL 349%
1.:U8 .Us o ) -
2. Principal Place of Business 3. Mailing Address al . \
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe»r. ) ) Applied For
. ' AL 59'2079025 Not Applicable
“p | Ceunty e B S | g Centifichie of Status DESTeS - )~ $8-75 Adational - )
. = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PACKMAN' NEUWAHL & HOSENBERG . Street Address (P.0. Box Number is Not Acceptable)
1500 SAN REMO AVENUE #125, « -~ 2 Tw i won o 0o
.CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' -
Signature, typed or printed name of registerec agent and fitle f applicable, . w s [NOTE: Registered Agent signature raquired when téinstating)” © "~~~ DATE
S O Ay HRYL R AL e o o et
i ion is eligi isfy i i " NI
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging * ' $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fous
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change  [7] Addition §
NAME TEWKSBURY, BAIRD NAME g
STREET ADDRESS | 8699 SOUTH MARINA WAY STREET ADDRESS o
CITY-ST-21P STUART FL CITY-ST-2IP ﬁ
- o
TITLE STD [ Gelete TITLE [[JChange [ Additicn | &
NAE TEWKSBURY; GERALDINE NAVE
STREET ADDRESS | geag SOUTH MARINA WAY STREET ADDRESS
[SSEZ . | STUARTSFL oo m o o wemwos i s BONSIZR | e imic s c i mma s e -
TITLE : O Gelzze TTLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME : NAME
STREET AI}[_)HESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ME 5 O Deete TLE [ Change [ Adaliion
NAMEZ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O Delete k3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation ar the receiver or lrustee empowered 1o execute this-r8port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with_alLo# 8 pmpowerad. '
oA Yoo for 77 78 v 7p




