2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BOURASSA’ JOHN Street Add {P.0. Box Number is Not Acceptable)
REA r
285 SOUTH BEACH ROAD reet Address ox Numbert P
HOBE SOUND FL 33455
City FL Zip Code
*:8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
1SIGNATURE :
o Signatura, typed or printad namae of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) o .
8. :hlsf.??rpomm?“ : e’:\tglals tcl’esa:;'s;gyélz Is::a"gjble After I\l;IE\Y ? 2001 F v:l?bes $550.00 10. Election Campaign Financing $5.00 May Be
ax lling requirerment anc #lec ' e ! ee . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable 10 Department of State
11 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change T Addition
NAME BOURASSA, JOHN ~ NAME
staeeT annress | 285 SOUTH BEACH ROAD STREET ADDRESS
CITY-ST-21P HOBE SOUND FL CITY-5T-21P
TITLE O Delete TTE Vice President () Change Addition
NAME RAME Bourassa, Andre R.
STAEET ADDRESS smeeranoaess | 220 Hampton Court
CrY-ST-2P CITY-ST-2IP Jupiter, FL 33458
TITLE [ Delete TIMLE "I Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O belete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE {Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Il other like empawered.

indicated on this report or supplermer}al report is
of the corporation or the recej ¥STEy e
changed, or on an attachm 29

/7

April 27, 2001

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
el to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

561-625-5325

U OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: 44
/smydue D JVP

Daytimea Phone #

rad !

DOCUMENT # L02439 | May 05, 2001 8:00 am
*- iy e Secretary of State
SEWALL'S POINT PLANTATION, INC.
05-05-2001 90318 005 ***150.00
Principal Place of Busingss Mailing Address
12800 U.S. HIGHWAY ONE 12800 U.S. HIGHWAY ONE
SUITE 200 SUITE 200
JUNO BEACH FL 33408 JUNO BEAGH FL 33408
us us .
e v IERTMAANATARIRAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0149560 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required

CR2E034 (10/00)



