2001 UNIFORM BUSINESS REPORT (UBR) FILED

- . . '
DOCUMENT # N42815 May 11, 2001 8:00 am
1. Entity N

Ly Name Secretary of State
NAVY SEA BEE VETERANS ISLAND X10, INC. 05112001 90136 028 ***%6] 25
Principal Place of Business Mailing Address
5015 SE GAPSTAN AVENUE 5015 SE CAPSTAN AVENUE
STUART FL 34997 STUART FL 34997 L S ST )
us
s s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650051831 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?i'ggq Lﬁ:ﬂ:{i}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROPE, ARTHUR C. Street Address (P.O. Box Number is Not Acceptable)
5015 S.E. CAPSTAN AVENUE
STUART FL 34997
City FL Zip Code

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE CcD 0] Delate TITLE Ol change (T adaition | S
NANE SARON, ANTHONY J DI NAME 2
srreeT AboRESS | 643 SW BRANFORD RD STREET ADDRESS 5
orv-st2¢ | PORT ST. LUICE FL 34963 GITY-§7- 2 i
TITLE VD [ Detete TITLE 7 Change [ Addition o
HAME HARNISH, MARTIN HAME
STREET ADDRESS | 7300 20TH STREET STREET AUDRESS
CITY-ST-ZP VERO BEACH FL CiY-ST-2IP
TILE D ] Delete TIMLE [ change  [7] Addition
NAME STROPE, ART MAME
STREET ADORESS | B015 CAPSTAN AVENUE STREET ADDRESS
CIY-S1-21P STUART FL CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Ciy-SI-21p
TILE 1 Delete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to 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 attachment with aq address, with all other like empowered. - b e rfe ﬁ}{;‘_‘_f e &
y ~E R 2 ; .
SIGNATURE: /Z%@@i %@zz/’ [ Ve R zHer i EV %/257'—7@/

7 SIGNATURE AND TYPED OR PRINTEDTIAME OF SIGNING OfICEFI‘C-)'H DIRECTOR Dats 77 Daytime Phdhe #




