—

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # N02000001229 ecretary of State
1. Entity Narme ok s sk
04-21-2003 20339 026 61.25
CHRISTIAN PROFESSIONAL'S RESOURCE OF MARTIN COUN
TY, INC.
Principal Place of Business Mailing Address
1550 SE SALERNO ROAD 1550 SE SALERNO ROAD
STUART FL 34997 STUART FL 34997 .
Sulle, Apt. #, otc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number, ..., Applied Far
ﬂg . 0 (,L/o'?a’.)g (p | Not Applicable
. N aal
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Addltnonal
i Fea Raquired
6. Name and Address of Currént Reglsteréd Agent ™~ =~~~ |~~~ =77 "~ "7 Name and Address of New Registered Agent - .
Name
ADDISON- RICHARD H Street Address (P.O. Box Number is Not Acceptable)
1550 SE SALERNQ ROAD
STUART FL 34997
City FL Zip Code
B. 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agant and title it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
- 9, Eleclion Campaign Financing $5.00 Make Check Payable to
S FILE NOW: FEE IS $61.25 - AU May Be
3 8 Trust Fund Contribution. O Added to Fees Florida Department of State
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D OJ Delete e O Change [ Aoditien
HAME FAY, SCOTT N e
STREET ADDRESS | 8783 SE FAIRWINDS WAY STREET ADDRESS
crv-5™-2F |\ HOBE SOUND FL 33455 CITY-5T-2IP .
TME D 1 Delete TTLE [ Change [ Addition
NAME KEGEL, PAUL NAME
STREET ADDAESS | 5880 QUAIL HOLLOW STREET ADDRESS
CITY -ST-2IP PALM CITY FLE34980 5" =+ = = -o e onym o RSUN-SR TP e - o - - ez e e e, s
TITLE D [ Delete TITLE [Jchange ] Acdition
NAME ADDISON, RICHARD H NAME
STREET ADDRESS | 5580 SE PARAMOUNT DRIVE STREET ADDRESS
CITY-ST-2IF STUART FL 34997 CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST- 2P
TITLE [ oelete Lyt [J Change L] Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP )
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
’ 48 ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
v all other like empowered.
’ 3 [ ' ]
AE REQUIRTard f Aolfism 4//// A3




