2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K03710 Mar 20, 2001 8:00 am
by Neme Secretary of State

Principal Place of Business Mailing Address
% MARK DAVID STOFF PT % MARK DAVID STOFF PT
09 E OSCEOLA ST STE 107 309 E OSGEOLA ST STE 107
STUART FL 34984-2249 STUART FL 34994-2248
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR R e —— | Name

~STOFF ~—WArI<=Davz —PT—

STOFF' MAHK DAVID PT Street Address (P.O. Box Nufnber is Not Acceptable)

309 E OSCEOLA ST STE 107 DEC | MARTIN Sauage— (oRPornTt fhRKwAY
STUART FL 34994 e

~ STWART FL | “S%y9

8. The above named entity sﬁbmils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax filing requirememg and elects to do so. : After MAY 1, 2001 Fee will be $550.00 1o Eizzllo:n ;aggri\gg I;m: nens O §5d0d? h,iay Be

{Ses criteria on back) O Make Check Payable to Department of State Y ribuson. dded to Fees
11. OFFICERS AND DIRECTORS . . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O Delete TIE P/TjD @ Thange ] Addition
HANE STOFF, MARK DAVID PT NAME STOFF MARV DAvID [
sieeetaooress | 309 E OSCEQLA ST STE 107 stee omness |01 mARTER) Seuakt CoRPgaATE Farkics
om-ST-ZP | STUART FL CITY-ST-2P swari 7L 3499
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - ST-2IF
TITLE I Delere TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajuges; and fhat my name appears in Block 11 or Block 12 if

changed, or on an alt%m with an addr Il other like empowered.
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