2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J36776 Jan 23, 2001 8:00 am

1. Entity Name
FOOTE SQUARED DEVELOPMENT, INC. Secretary of State
) 01-23-2001 90035 008 ***150.00

Principal Place of Business Mailing Address
12068 RAILROAD AVE PG BOX 1131
STUART FL 34394 PALM CITY FL 34991 -
A e (V1vY3
P.0. Box 69
Suite, Apt. #, etc. : Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
‘50 (74 ?&4/, GO 59-2743674 Not Applicable
p Country gozgoe — ‘7/6?9 Country (/ 5 5. Certificate of Status Desired O gg'g?q lﬁ?ed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- T _ T Name _
;?;stﬂliﬁzg%xﬁm& Street Address (P.O. Box Number is Not Acceptabla)

PALM CITY FL 34890

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, typed of pinted name of registared agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
&, This -f:prporati(?n is eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and e‘ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE | PD 3 Delete TOLE [Jchange [T Additian
NAME FOOTE, GHARLES MICHAEL NAME
streeT anoress | 3734 POMPANO DRIVE , STREET ADDRESS
cry-st-2p . | PALM CITY FL 34990 CITY-ST-2IP
TITLE VP 3 oelete TITLE [ Change [ Addition
NAME RUDDY, ROBERT J ’ NAME
street aopress’ | 8141 SE RIVERBOAT DR. STREET ADDRESS
CITY-ST-ZIP STUART FL 34897 CITY-8T1-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
|~ STREETADDRESS{ - .o - _ .. R - v i STREETADDRESS- |+ =~ - -~ T e m T T
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE ' [ change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY - ST-2IP
TIME [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 frustee empowered t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an addrezw,dl red.
sinaTure: (-7 C.pic AR FOTE (s Josfor et 28433
SIGMATURE AND TYPED OR PH?{ED NAME OF SIGNING OFFICER OR DIRECTOR Date * '

Daytime Phone #

CR2E034 (10/00)




