2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002165
1. Ently Name Secretary of State

Mar 31, 2002 8:00 am

CONCERNED CITIZENS OF EAST STUART/MARTIN COUNTY, 03-31-2002 Q0334 019 ****] 25
INC.
Principal Place of Business , Mailing Address
2207 SOUTH KANNER HWY 2207 SOUTH KANNER HWY
STUART FL 34994 STUART FL 34934
R s v LT AU AD R RO
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
03-0403785 Not Applicable

1

L
'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
_i:r Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
&
-
) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D [ Delete TITLE [JChange [ Addition
HAME BELL, JOHNNIE { nave
sTReeT ADDRESS (914 SE MHALL STREET STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-8T-2IP
THLE D 7 Delete TILE [J Change [ Addition
HAME DAVIS, LARRY NAME
STREET anoress (2165 SE WAYNE RD UNIT D STREET ADDRESS
CITY-S7-2IP STUART FL 34994 CITY-§T-2P
me, 0. N B e L) e m e .. Dechange . JAcdition
NAME BLATCH, XAVIER NAME
sTrReeT ADDRESS (9068 E MADISON AVE STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2P
TME D . [ Delete TITLE O Change  [J Addition
NAME FRANCES, CURTIS HAME
sTreeT anoaess (907 E 10TH STREET STREET ABDRESS
cry-sT-2P | STUART FL 34994 CITY-5T-2IP
TILE D [ Delete TILE CJchange [ Addition
NAME CHRISTIE, JAMES HAME
streer a00Ress 1915 HALL STREET STREET ADDRESS
omv-sT-zZP | STUART FL 34994 CITY-ST-2ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 the recejyer or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or cn an attachrrénthwith an address, with all atherlike e powered = 56/_ 2‘37

SIGNATURE mia A AT E(E700 ﬁféi (¥, 2002. 2242

%lﬁuﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak Daytime Phone #

CR2EG37 (9/01)

Zi ntr Zi Count
P Country i ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, DAVID Street Address {P.O. Box Number is Nol Acceptable)

il

2207 SOUTH KANNER HWY ;

STUART FL 34904 i
City FL Zip Code H




