siaNature mpjsn oW PRINTED MAME OF S1GNING OFFWYEWDR DIRECTOR : Date Daytima Phana #

FILED 1
2002 UNIFORM BUSINESS REPORT (UBR) 9 1
[ ]
DOCUMENT #  G70769 I\/_SI ay lt, 2002f g.tOO amj
1. Entty Name . ecretary of dtate
EAST STUART INVESTMENTS, INC. 05-21-2002 91203 014 ***150.00
Principal Place of Business Mailing Address
~GIT-MARTIN: LUTHER KING BLVD. P.0. BOX 1702 C
STUART FL 34934 STUART FL 34995 L .
2. Principal Place of Business 3. Malling Address |I | | m ‘ i I I " M“ll “ | “|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE”
City & State City & State 4. FEI Number Applieg For™ - ~
. i m wme S A P, B . 59-2357496-“.. vr e |- ~{Not Applicable | -=
zp Country e ' Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT' FAY A JR. Street Address {P.O. Box Number is Not Acceptable)
906 E LAKE ST
STUART-FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
. 7 % . - - D
SIGNATURE _* %‘Q ) M. ﬂ'\a Y- 21-0
Signature, typmmted name of registered agent and title it ap{:uliz&la‘ {NOTE: Registared Agem signature required when rainstating) DATE
i y . - Iy . . . '
9. This corpgyation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - | .
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O pelete TITLE O change  [[] Addition §
NAME MCHARDY, ALVIN C NAME 3]
sreet aooress | P.0. BOX 357, STREET ADDRESS §
CITY-ST-2IP PORT SALERNO FL 34992 CITY-ST-2IP - ﬁ
TITLE VD - 7 Delete TITLE Ochange [ Addition | G
NAME SAMPSON, WILLIE NAME
STREET ADDRESS | 720 BAYOU AVE ) STREET ADDRESS
arv-stze” ~|'STUARTFLC34984 ~ — ~ = ~— """~ orvsrze | - -
TILE Sth. . - O Delete TITLE : O change  [J Addition
NAME SCOTT, FAY A JR. v
STREETADDRESS | 806 £ LAKE ST- . STREET ADDRESS
ore-s-2p | STUART FL 34994 CITY -5T-2IP
TIME MR R S [T Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-ZIP
TIMLE O pelete TITLE O change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13._| hereby ceftify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Findichted 6rithis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
£ chianged Jor on'an attachment with an addrass, with all other like empowered. ,\’ 71'
P P ._,/_&._\., \Jh
s L . R~ A SR APV S 4N ﬁ/ - ) -
SIGNATURE: %A.J’A A 7% y l—47-2 7-8/7—0315%!-



