2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42815
1. Entity Name .

NAVY SEA BEE VETERANS iSLAND X10, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90003 008 ****6] .25

Principal Place of Business Mailing Address
5015 SE CAPSTAN AVENUE
STUART FL 34997

us

505 SE CAPSTAN AVENUE
STUART FL 34997-1942

2. Principal Place of Business 3. Mailing Address

MR RN

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650051831 Not Appiicable
Zp Gountry Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cutrent Reglistered Agent 7, tame and Address of New Registered Agent
' Namea

STROPE, ARTHUR C.
5015 S.E. CAPSTAN AVENUE

Strest Address {P.O. Box Nurnber is Not Acceptable)

STUART FL 34887 — —
1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and ntle if applicable (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1_0. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD (T Delete TITLE Kl Change  [J Addition
NANE PLAZA, RALPH NAE Anthony J. Di Sarno
STREET ADCRESS | 817 WORCESTER LANE STREET ADDRESS 643 SW Branford Rd.
om-sTAF | PORT ST. LUGIE FL s O | port St, Lucie, Fl, 34963
* - b J -
TILE VD Xbelete TLE Ij Change [ Addition
NAME HARNISH, MARTIN NAME
STREET ADDRESS | 7300 20TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-21P
TITLE TD [ Delete TITLE [ Change [ Addition
N STROPE, ART NvE
STREET ADDRESS | 5015 CAPSTAN AVENUE STREET ADDRESS
GITY-8T-2IP STUAHT FL CITY-81-21P
TILE [ petete TITLE (I change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelata TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP

12. | heraby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frusteg empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

Apwith an address, with all other like empowered.

SEL- 27— T F5

Daytimé Phone #

Date

e

CR2E037 (9/99)



