p—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00

DOCUMENT # J36776
1. Enlity Name

FOOTE SQUARED DEVELOPMENT, INC.

02-20-2003 90119 049 ***150.00

Principal Place of Business Mailing Addrass

12068 RAILROAD AVE PO BOX €3

STUART. FL 34994 BOULDER CO 40306-7169
us us

I T T

2. Principzl Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, elc,

[ CHECK HERE IF MAKING CHANGES

POMPANO DRIVE
PALM 990

.

Lefan

355 W Broma Hv
o S22k

City & State City & State 4. FEI Number Applied For
59_2743674 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied ~ []  98-75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
A B T
FOOTE, CHARLES MICHAEL ALTEZ (HoooS

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

10 S gice€mv Ald-

FL

Y < fuma

Zip Code3 L/f}q"‘

Ihe obligations of registered agent.
L .

8. The abave named entity submits this stalemant for the purpose of changing its registerad office or registered egent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

am
Secretary of State

Signature, typed or prinled name of ragistered agen and e il 2ppicable. (NCTE: Registarad Agent kignature required whan re-nstating) DATE
o FILE NOWIIL FEE IS $15000 . Election Campagn Financing 7 $5.00 way po
After May 1, 2003 will be $550. Trust Fund Contribution, Added to Fees

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 _
TILE PO O pelels me B Chenge [ Addition | &
NAME FOOTE, CHARLES MICHAEL NAME g
streer aooeess | 3734 PO - SROAMES | 305, (o, Bivome vt §
orv-sr-ar | P 1 34980 CITY-57-2IP - BooZ 8
LE [ peete O Change [ Audition g
NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY- ST-2IP

| TmE i . . _ O Dekete B R O Change [ Addition
NAME A - —-nr-—v. e . = s To—rsE o _-_;. -"a—v“-é R i B — - -—-. e P b, =
STREET ADDRESS SIREET ADDRESS
CITY.ST-71P cmy-St-ap
HHE [ Delete e : [ crange [T Adottion |
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIrY-57-2P cIry-S1-2p
TME O oetete TLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S7-21P SITY-$1-2IP
TLE [ Detere TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2IP CITY-51-2IF

indicated on this reporn or supplamental report is true ary
of the corporation or the receiver or trustee empowered ta
changed, or on an attachment wilh an address, with all of

SIGNATURE: ___ NSty

12. | hersbyy certify that the information supplied with this ﬁling

)

,A&

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
accwale and that my signature shall have the same legal effecl as if made under oath; that | am an cficer or direcior
kuta this rep(e:g as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
&r Jke empowered.

ASAQUIRED

SIGNATURE AND TYPED OR P|

E OF SKINING OFFICER OR DIRECTOR

Daytime Phona »#




