2002 UNIFORM BUSINESS REPORT (UBR) FILED

¢

Mar 26, 2002 8:00 am §

1+ Endey Name Secretary of State
STUART INVESTMENT PROPERTIES, INC. 03-26-2002 90056 016 ***150.00
Principal Place of Business Mailing Address
1105’ NE' INDUSTRIAL BLVD 1105 NE INDUSTRIAL BLYD
JENSEN:BEACH FL 34857 JENSEN BEACH FL 34957
us us
2. Principal Place of Business 3. Mailing Address . “Il'l" ,_In Ilm "IM Im”ml lm Ilm I’I" III" I'I" I‘I"Il"”l"
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2150423 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
st §- Name and: Address:of Current-Reglstered Agent=——— o umim e e s T s Name'and- Address of New Registered-Agent=————=—=
Name
KOHL, N. DE'.M JR. Street Address (P.C. Box Number is Not Acceptable)
50 SE KINDRED ST.
STUART FL 34994
City FL Zip Code
8. The abo)\'re 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 printed name of registerad agent and fitle if applicakle, {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b y
'g e Trust Fund Contribution. O Addedto Fees
(See criteria on bagk) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE vV [ Change WAUdilinn )
N MCGAVOCK, JOSEPH J. e well vsell, Shavon F e Ov s
sthee aoneess | 1663 NW SPRUCE RIDGE DR sreeraoneess | 1ol B MW Spruee Riddge 3
erv-st-ze | STUART FL 34994 ov-srze | Stugvd, FL 3yqg94 iv
e
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GATY-ST-2P
3 - —1 == — — o T
TITLE [T Celete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINE [ elete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST1-2IP CITY-ST-ZiP
TITLE ] pelete TITLE [ Change [ Addition
NAME i mame
STREET ADDRESS STREET ADDRESS
CITY-S8T- 2P 1 CITY-51-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIFY-ST-71P

13. | hereby certity that the information s
indicated on this report or supple
cf the corporation or the receiver
changed, or on an attachment

SIGNATURE:

lied with this fmné; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
al report isARie and goourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
A expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

? AR . Z /j’%l 51)-334-8510

s?i’nrune ANR TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

N



