2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94077

1. Entity Name

W3,

STUART QUAY I.IMITED INC

Principal Place of Business

1209 EAST OGEAN BLVD.
STUART FL 34996

Mailing Address

1209 EAST OCEAN BLVD.
STUART FL 3499%-2619

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suita, Apt. #, etc

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90072 042 ***150.00

£06337653

DO NOT WRITE IN THIS SPACE

NI IRV

Applied For

City & State City & State 4. FEI Number
59—2622 131 Not Applicable
zi i t it
P Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
) Fea Required
6. Nameg and Address of Current Registered Agent 7. Name end Address of New Registered Agent
‘Name -

HUDDLESTON, STANLEY

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

1209 EAST OCEAN BLVD.
STUART FL 34996
City FL Zip 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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
E "

9 ThiS corporanon is eligible to satisfy ils Intangible « N - FILEE NOW!!! FEE IS $150.00 10. Eleclion Campaign Fnancing $5.00 May 80

“Tasé filing‘requirement and elects to do so.
(See criteria on back)

Aﬂer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

i e

1. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

me .. PST 7 Delete TITLE [ Ghange [ Addition
weve ' 1 -] HUDDLESTON, STANLEY NAME

sreer aDoRess | 334 CARDINAL WAY STREET ADDRESS

CITY-ST-2IP STUART FL CITY-§7-2IP

TITLE VP [ Dulete TITLE [ Change ] Acdition
NAME HUDDLESTON, DIANA NAME

sTReeT anohess | 334 CARDINAL WAY STREET ADDRESS

CiTY-S7-2IP STUART FL CITY-ST-7IP

TITLE [ oalete [ Change (7 Addition
" NAME -- c- - SNAME - [ -

STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-$T-2P

TITLE O oalete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2IF

TITLE [7) Dalete TME Ochange [ Addition
NAME NAME

STREET ADDRESS B Y5TREET ADDAESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the iniq

ation supplied with this f

g does not ayalj

fort e exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this reporfor supw
of the corporation or the fageyvelgr trustee empower )
changed, or on an atla s

SIGNATURE:

SIgITha shal\ have the same fegal effect as if made under oath; that | am an officer or director
d Chapier 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

2 = /00 _563g7-927

Daytima Phone #




