FILED

2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F95000002927 Secretary of State
1. Entity Name : 01-21-2003 90153 011 ***150.00
STUART MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
819 5. FEDERAL HIGHWAY 819 S. FEDERAL HIGHWAY
SUITE 203 SUITE 203
B B IERE AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
61 1044839 Not Applicakle |,
b Country e COL_m"y 5. Certificate of Status Desired O fg.g;‘ﬁ;dci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
" BREGHBILL, MARK = T e e e s e o
2153FEDEHALHWY ree ress(. . BOX Number 15 Not Acceptable
STE 100
STUART FL 34994 Cy - FL | 2 Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

2 Signatwe, typed or printad name of registered agent and title If applicabia. {NOTE: Registered Agent signature required when reinstating) DATE

)

o 1 I7

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, 0O Added 10 Fees

10, CFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PCD (7 Delete TITLE Ol change [T Additien
HAME JOHNSON, RICHARD D NAME

streer anpress | 1417 RVERSIDE DRIVE STREET ATIDRESS

CITY-§T- 2P STUART FL CITY- 5T-2IP

TILE VDST ] belete TILE [ Change [} Addition
NAME BRECHBILL, MARK NAME

steeer ooness | 215 § FEDERAL HWY STE 100 STREET ADDRESS

CITY-ST-Z1p STUART FL CITY-ST-2tP

TNLE . . [ pelet i TITLE L L [J change [ Addition
HAME ’ NAME - T T

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-51- 2

TITLE [ Detete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P : CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CTY-5T-2IP

TILE [ pelete TITLE [ Change  [T] Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY- 51217

12. | hareby certify thét;;'the information supplied with this filing does not qualify for the exemption stated in Section T19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug.antPhccourate and 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 trustee s W execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&) like empowered.

Ueulsy

Ny

CR2E034 (10/02)




