2000 UNIFORM BUSINESS REPORT (UBR)

2
1
§
»

FILED

DOCUMENT # F57526
DOCUM 57 Mar 31, 2000 8:00 am
STUART INVESTMENT PROPERTIES, INC. Secretary of State
03-31-2000 20066 040 ***150.00
Principal Place of Business Mailing Address
1105 NE INDUSTRIAL BLVD 1105 NE INDUSTRIAL BLVD
JENSEN BEACH FL 34957 JENSEN BEACH FL 24957-5099
us us T
s e e IR IR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2150423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggiglé‘ I:Ngg‘é‘g 'gli_ Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

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

“SIGNATURE :
C ) . Slgnalura,l typed or prinlad name of registered agem and !_nt.lq || applicﬁ?lg.; o (NOTE Registerad Agent signature requirad whan reinstating) DATE
- e B L [ -
s oot | ater MAY 1,2000 Fes wi be Ssogp | 1% Eecion Conpeion rarcing | $5.00 iy oo
b : - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSD O Delete e Ol Change [ Addtion | =
NAME MCGAVOCK, JOSEPH J. NAME =
smeet poaess | 1663 NW SPRUCE RIDGE DR STREET ADORESS Ny
CITY-ST-2IP STUART FL 34094 CITY-S1-21P -
TITLE [ Dolete TITLE Tl Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY- 8T-2iP
TITLE 7 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IF
TITLE [T palete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY- §T-2IP
TITLE (] Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21F

i ‘ng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered. \]o‘jzpk J. Mesuavecis, -~
e Pt Dol SY33/-83%0

b 7 i . . /. e
!flﬁn’yﬁn Oft PRINTED NAME OF SIGNING OFFICER PR DIRECTOR v Date Daytime Phone #
i/



