FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # M83392 ecretary of State
1. Entity Name . 04-14-2003 90757 003 ***158.75
STUART YACHT CLUB AND MARINA, INC.
Principal Place of Business Mailing Address
400 N.W. ALICE AVE. 400 N.W. ALICE AVE.
STUART Fi 34394 STUART FL 349%4
2. Principal Place of Business 3. Mailing Address ”m“” m mll "||| "“I mll ”ll |l||l Iml m“ N“ I.!N m” ."l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
! 65-0053379 Not Applicable
Zip Country P Country 5. Certificate of Status Desired ?33 gesq SI\::;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR R T ST T e TR D S 3 e ;*a-r—-‘-"..'_"“f"— o i T i L e S _Name—« T i i T e R e e T e oo e e 2 e
STONE' ROBERT E Street Address (P.O. Box Number is N(;t Acceptable)
AN [¥]
333 SEVENTEENTH ST.
SUITE 2D
VEHO BEACH FL 32960 _ 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 Stale of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE L
Signaturg, typed or prinl!,"d‘na‘me of ragisteted agent and titls t applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 {
" X i ign Financi
Atter May 1,2003 Feo will be $550.00 et ooy 32,00 ay e
Make Check Payable to Florlda Depariment of State '
10. - OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME _PD . ' O Delete TITLE O change [ Additicn
NAME SKIDMORE, ROBERT J NAME
sTReeT annaess | 400 NW ALICE AVE : STREET ADDRESS
ore-st-zp | STUART FL , CITY-ST-ZIP
TILE ST ] O pelete THLE [ Change [ Addition
NAME SKIDMORE, PAULETTE NAME
STREET ADDRESS | 400 NW ALIGE AVE . STREET ADDRESS
CITY-5T-2P STUART FL CITY-ST-2IP
TILE 1. C e s o cOlDelete . W IME o o e amon.. .. L] Change [ Addition
NAME NAME TTTRT T U TmEm e ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O petete | T [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CTY-ST-2IP
TITLE O Delets TITLE []Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE - O pelete TITLE [JcChange [ Addinoﬂ
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-27P ’ CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regiart or supplemental report 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
of the corporation or ihe receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at cr'gwth an address, with all other like em.powered 7 > 4
<

SIGNATURE: 2252 //j/ e Yt-03 G- SPS 2

SIGNATURE ANDT\‘PED‘GR FRINTEQ NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytime Phone #

AY 6100190

CR2ED34 (10/02)



