2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G50402

1. Entity Name

STUART TOWER CORPP AT
STUAS74
NOTIFY SE

Principal Place of Business

1500 N.W. FEDERAL HWY.
STUART FL 34954

illllll‘ll”lllll”h

249583018 1399 20 01/65/0

NDER OF NEW ADDRESS
; 8TUART TOWER CORP

PO BOX 8406
- PORT SAINT

LUCIE FL 34985-8406

Iliil‘!ilIIIIII"Ill!“II”IIII“II'IH”

2. Principal Place of Business 3.

Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90042 021 ***150.00

R

DO NOT WRITE IN THIS SPACE

M

[

City & State City & Stale 4. FE! Number 2010 4 Applied For
59-23 Not Applicable
Zi i it
® Country Zp 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

AUGUST F GABRIEL

Name

Aueus7? F. GARBR IES

Street Address (P.O. Box Number is Not Acceptable)

1

STLARF A58

2wy 5y 3E SHPMGe pd

Y Vo7 7 Lucis

Zip Code

FL GG 5

8. The above named entity submils this staternent for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @ 3_

g7 - OO

Signature, typed {Hprinted name of registered ager’\l and title

it applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

- DATE

8. This corperation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back) |1}

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e S | P A T e ra PO D
e GABRIEL, AUGUST v 24505 &

STREET ADDRESS | 127 °S: RD. STREET ADDRESS 7 Sy Lucrs ) FC29g 5

CITY-$T-2IP STU FL 34994 CITY-§T-2F .

— ST ] Delee —_ s . Lo lHAME ﬂs__‘;’l/#p!a;’fﬁ? jay cnarge (] adaiion
NAME NAME }17; sSY3E {

STREET ADDRESS STREET ADDRESS fon7 S luociE, Kt 39952

CiY-§T-2P CITY - 5T-2IP

TiLE L _ e [ ] etete THE [ Change [ Addition
NAME ) ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- §T- 2P CITY-§T-2IP

THLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-s1-2 . CITY-81-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY - 5T-21P

13. ! hereby certiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or frustee empowerad 10 @xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdldress, with al

RLA, ‘. AT
SIGNATURE: @2«4&

| other like empowered.

"Aueus7 FGpBRIET

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICE

4 L2 s 2 —2/~00 $B/~317- 2263
R OR DIRECTOR Dala Dayume Phone #




