T EEEEE—ILI—— |

FILED :

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

f State
DOCUMENT # F57526 = Secretary of S
1. Entity Name 02-21-2003 901356 017 ***150.00
STUART INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address
1105 NE INDUSTRIAL BLVD 1105 NE INDUSTRIAL BLVD
JENSEN BEACH FL 34957 JENSEN BEACH FL 34357
- ) IHERMAATA ARt
2. Principal Place of Business 3. Mailing Address
E
| Suite, Apt. #, etc. _ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For
59-2150423 Not Applicable
Zip .| Country Zip Country 5. Certificate of Status Desired =[] $8.75 Additional
Fee Required ;
6. Name and Address ot Current Reglstered Agent-— - ~~=== - .[ ~ - = . .7 Namae and Address of New Reglstered Agent i =
Name
KOHL, N. DEAN JR. Street Address (P.O. Box Number is Not Acceptable)
& ress (P.O. ml o able
50 SE KINDRED ST. re es ox Number is ccep
STUART FL 34994
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
« the obligaticns of registered agent. '

SIGNATURE .
\ Sigratura, typad or printed name of ragistered agant and titls if applicable. (NOTE; Registered Agent signalure required when reinsiating) DATE
’ FILE NOW!!! FEE IS $150.00
. . Electio mpaign Fi i
After May 1,2003 Fee will be $550.00 ? TrustlFtrJ]n(;aCoeml'ﬁ:uti:: rene J fdsd.sgotohll?éss ¢
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTCRS 11, ’ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE .PSD O Delete e /& Change [ Addlion | & |
NAME MCGAVOCK, JOSEPH J. NAME L ‘C_) E
streer apomess | TO63-NW-SRRUGE-RIDGEDR stieet avoress | L83 N E Wfa_r tharry bn Aollees s 3
orv.si-ze | STUART FL-34994- CITY-ST-21P Jensca Bencl, FL 24957 only =
[a¥]
TITLE v O vslete TILE : K Change [ Addition &
NAME MCGAVOCK, SHARON F NAME L
N 7
streer aooRess | H60-NW-SPRUCE RIDGE-DR- steersonmess | HE D W € Marlberry by Ag{f‘s/s
-orv-st-ze | STUARTFL34904— - o — ——~- =« . o amvsrap — --Je uscv\-ﬁmok, FLozya57 - - T L
TILE O pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21P
TITLE [ Delete TITLE . [ change [ Addition
NAME NANE
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP

12. | hereby certify that the Information supplgd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr supplemenjal geport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the recelver or be empowdfed 10 execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit gddress, all gt lilge empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR Date . Daytime Phone #




