2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29447 | Feb 18,2002 8:00 am
I Eniyame Secretary of State

HOBE SOUND BUSINESS GROUP, INC. 02-18-2002 90149 027 ****61.25
Principal Place of Business Mailing Address
723 COLORADO AVENUE 723 COLORADO AVENUE
STUART FL 34994 STUART FL 349%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Anplied For
650098851 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADKINS. JOHN W _ Street Address {(P.O. Box Number is Not Acceptable)
723 COLORADO AVENUE
STUART FL 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 Flarida.

SIGNATURE

Slgnaiure, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

105 "~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE B D O Delste TITLE PO [ Change ‘addition
NAME PRATT, SHARYL NAME PATruce Smi ™ b
sTkeT ooness [41980 S. FEDERAL HIGHWAY STRESTADDRESS | /O Q) M & Temdtu Gerd BLro

crv-st-2e - THOBE SQOUND FL 33455 CITY-ST-ZIP Tenden Reen £L 34187

TITLE D I Delete TTLE vPD [ Change ddition
NAME ADKINS, JOHN W NAME Ard e?““““u‘ L. xR
sTReeT anpRess 1723 COLORADO AVENUE STREET ADDRESS Fas¢ €

orv-st-z  [STUART FL 34 CITY-5T-210 Node Jowwa, EL J3ycc

TE §Q‘ . o - O Delete TE b e e = e, [ Change Haddition
NAME WILSON, JOANNE NAME Maaibyp Co gLe p

STReeT ApoRress |8B882 BRIDGE ROAD STREETADORESS | 47498 WUS MW o¥

emv-st-ze |HOBE SOUND FL 33455 CITY-5T-2IP Hoge Souvp €EL 23YSYT

s PD ﬂnmexe TITLE Ol Change [ Additian
NAME CQOPER, GEORGE NAME

STREET ADDRESS {17276 GALAWAY CT STREET ADDRESS

omv-st-z2e [TEQUESTA FL 33469 CITY-ST-2P

TITLE . [ oelete TITLE 3 Change [ Addition
NAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CITY-5T-2Ip

LE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
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 as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad.

I3 aﬁﬂ%ﬁ@,&ﬁﬂ?%m W Asews  3for Sor 2060003

3
AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

:

CR2E037 (5/01)



