2000 UNIFORM BUSINESS REPORT (UBR)

: FILED
POCUMENT # L43262 Apr 18, 2000 8:00 am
EXECUTIVE SUITES OF STUART, INC. ecretary of State

04-18-2000 90038 032 ***150.00

Principal Place of Business Mailing Address
901 MARTIN DOWNS BLVD. 901 MARTIN DOWNS BLVD.
PALM CITY FL 34990 PALM CITY FL 349%0-2851
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 65_0171570 Applied For
. Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8'75 Apditional
Fee Required
6. Mame and Address of Current Reglistered Agent o = 7. Name snd Address of New Reglstered Agent

Name

HAHGAHTEN, PAUL Street Address (P.O. Box Number is Not Acceptable)

901 MARTIN DOWNS BLVD.

PALM CITY FL 34990
City FL Zip Code

8. The above named engity submity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4“"( I% /7 ad

Signature. typed or printed name of registered agen and if applicable. (Mgisrered Agent signature required when rainstating) DAtE
) . o ‘ m
9. ihjl(srrlzlorporatpn is O;ILQ;:::;? setlllffydlts Intangible FIIL.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requireme eClst0 G050 - After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O hived o Foss
{See criterla on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TITLE Jchange [ Addition
NAME HARGARTEN, PAUL NAME
star7 poess | 901 MARTIN DOWNS BLVD. STREET ADDRESS
CHY-ST-2IP PALM CITY FL 34990 CITY-ST-71P
TITLE ST O pelete TITLE O Change [ Addition
HAME CLARK, CHUCK NAME
stReeT aooress | 901 MARTIN DOWNS STREET ADDRESS
CiTY-ST-2IP PALM CITY FL 34990 C(TY-5T-2IP
me 7 VP T - O Delete TILE N T O Change [ Addition
NAME PECK, JOHN NAME
stReeT anoress | 901 BAY ROAD #1041 STREET ADDRESS
orv-st2p | VERQ BEACH FL CITY-3T-21P
TILE 2] petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- ST-7IF
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$1-21P N RAR
TILE [ pelete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-S1-2P

13. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this repart or supplernental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with alt other ilge
</ /7 /"0 SC/- 2N %104

of the corporation or the receiverd
changed, or on an anach
/
Date ’ Daytime Phone #

SIGNATURE:

CR2E0D34 {9/99"



