e S

2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;

[ ]
DOCUMENT # N0O1000004612 May 29, 2002 8:00 am
1. Entity Name S
Y Secretary of State
THE SUNBELT CENTER PROPERTY QWNERS ASSOCIATION, 05-20-2002 90682 011 ****61 25
Principal Place of Business Malling Address
800 S. FEDERAL. HIGHWAY 800 5. FEDERAL HIGHWAY . o v
SUITE 321 SUITE 321 rww
STUART FL 34994 STUART FL 349%4 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
*“applied for 5 [Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
' 6" Name and Addressof Current Reégistered Agent™— —~ = ~— |- === —"=-~ -7 -Name and Address of New Registered Agent~ <> — - «|me
Name
t Al .0. Box Number is Not A | .
STETSON, J. MICHAEL Street Address (P.C. Box Number is Not Acceptable) /
900 S. FEDERAL HIGHWAY
SUITE 321 ' _
STUART FL 34994 cy FL | 2PCoc
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registared Agent signatura required whan rainstating) DATE
Iy
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete MLE O Change [T Addition | S
HAME STETSON, J. MICHAEL NAME 5:‘_1
STAEET ACDRESS (900 . FEDERAL HIGHWAY SUITE 321 STREET ADDAESS B
CITY-ST-ZIP STUART FL 34994 . CITY-51-2IP ﬁ
TITLE s [ petete TITLE O Change [ Addition | 3
NAME HART, H. RODES NAME
STREET ADDRESS 1900 S, FEDERAL HIGHWAY SUITE 321 STREET ADDRESS
er-sT-0P  |STUART FL 34994 . e e WOPVSTIP b el e L e e, o memzm|
Tme L[V O oelete TITLE [CJchange [ Additien
NAME NEHBUT, F.I. JR. NAMS
STREET ADORESS |G00 S. FEDERAL HIGHWAY SUITE 321 STREET ADDRESS
CiTy-51-721P STUART FL 34994 CiTY-ST-ZIP
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S1-2IP
TITLE O Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered 10 execute this report &s required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with angadg ‘ with all other like empowered.
! [ (i [ [l i N
SIGNATURE: D:m URE REQUIREMichael Stetson 5/01/02
IGN weh or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o




