2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FiIOI(J)]%]gOO am

DOCUMENT #
1 Entty Name F95000002927 Secretary of State
STUART MANAGEMENT CORPORATION q/ 07-23-2002 90330 037 ***550.00
Principal Place of Business : Mailing Address
819 §. FEDERAL HIGHWAY 819 5. FEDERAL HIGHWAY ¥
SUITE 203 SUITE 203
STUART FL 34934-2852 STUART FL 34994-2052
2. Principal Place of Business 3. Malling Address ”"”II |||| ||||||“H II“' |||l| |||” ||““|“I‘||‘I ||||I ”I“ “l”ll'
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 61-1044839 Not Applicable
2p Country 4ip Couniry 5. Certificate of Status Desired O ?8'75 Additional
68 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ——— —— e T = _— e —t—Name_. o = (R — - - —
BRECHBILL, MARK Stroet Adgress (P.O_Box Numbker is Not fcceptable)
506 S FEDERAL HWY BT M 1) i (e
STE. 202 : S1e / 00 '
STUART FL 34994 City FL | Z° Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!!I FEE IS $550.00 ‘ o
o . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. d Added to Fees
(See criterla on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE [ Change [ Addition
NAME JOHNSON, RICHARD D NAME
sTReeT ADoRESS | 1417 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2iP
TITLE VDST [ pelete TILE EI Change [ Addition
NAME BRECHBILL, MARK NAME
sTREET ADDRESS | 506 S. FEDERAL HIGHWAY, STE 202 staeer aooress | 4 4S5 Feareac K Rl Se {00
CITY-ST-2P STUART FL CITY-ST-2IP
me i Opeketz _ . | TE _ O Change [ Addition
NAME - - - e | | ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP OITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
e’ [ Delete TIME [ Change [ Addttion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not o alify for the exemption stated in Section 119.07(2)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true anc aged afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowgre (o ¢ igpepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addre
CCHBI, Tha 7/!;%}— (1) 220 -33¥0 wo

SIGNATURE: -‘ﬂﬁ’ L

sIGNATURE ANB TYPED OR

CR2E034 {4/02)




