| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29447 Jan 21, 2000 8:00 am
1. Entity Name
HOBE SOUND BUSINESS GROUP, INC Secreta 3 of State
! ' 01-21-2000 90074 022 ****g] .25
Principal Place of Business ‘ Mailing Address
723 COLORADO AVENUE 723 GOLORADO AVENUE
STUART FL 349% : ' STUART FL 349%4-3017
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale : ' City & State 4. FEI Number Applied For
‘ : 650098851 Not Applicable
2ip ) Country 2P Country 5. Certificate of Status Desired (| gese qu l’ﬁ geci;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ Name B _ ) L
ADK'NS, JOHN W Street Address (P.O. Box Number is Not Acceptable)
723 COLORADO AVENUE
STUART FiL 34994 ‘ .
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 state of Florida.

SIGNATURE
Slgnature, typed ¢r printad name of registerad agent ard title if applicable {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ) PD ] Delete TILE [ Change [ Addttion
NAME . SHARYL ' NAME
STREET ADDRESS 11980 s FEDERAL H]GHWAY STREET ADCRESS
CiTY-ST-2IP HOBE SOUND FL 33455 CITY-8T-ZIP
TITLE L)) O pelete TITLE [ change [ Addition
NAME ADKINS, JOHN W HAME
STREET ADORESS | 723 COLORADO AVENUE STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CiTY-ST-2IP
TME E - SD-&‘ T s v . B ) I:‘ Deléte = nmeE - - - - - -7 ) et D Change "D'Adﬂilioﬂ-
NAME WILSON, JOANNE NAME
STREET ADDRESS | 8882 BRIDGE ROAD STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-S8T-ZIP
TMLE Pb O oelete TITLE [ Change  [J Addition
NAME Coopen., Geoacs NAME
STREETADDRESS | (T L. Th Galaw M-! o STAEET ADDRESS
ov-sT-P | Tgaus$TA, ¢ 33446 CITY-§1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME .
STREET ADGRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [J change [ Addition
RAME ) NAME
STHEET AODRESS ) h ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an address, with all other like empowered.

SIGNATURE (B RETSNRIOD 4 04 [~/3-00 ([ S6{) 3440003

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)




