2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N492568

1. Entity Name

STUART TRADE CENTER PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

011 SW. OLD KANSAS AVE
STUART FL 34997

us

Mailing Address

011 SW. OLD KANSAS AVE
STUART FL 34997-7218
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

——————— e ——

—————

Suite, Apt. #, etc.

C—— e e —— e

T

FILED

ecretary of State

04-26-2000 90391 024 ****6] .25

I

DO NOT WRITE IN THIS SPACE

W

City & Stale City & State 4, FEI| Number Applied For
NOT APPL'CABLE Not Applicable
i i Count iti
Zp Country Zp ouniry S. Cerificate of Status Desired (3 $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

oS

RICE, CRAIG™ * ™

9011 S.W.

OLD KANSAS AVE

STUART FL 34987, ..

Strest Address (F.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE (\A (QQQJ Q.O apﬂﬂ»&'

419.00

Signature, typed or prin@ rsne of registerad agant andtle it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
fee Vi s0TREIC o mehe ST o e - - -= T = —. o oweT T B s - p
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

" FEE IS $61.25

10. QOFFiCERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [J Change  [] Addition
NAME RICE, CRAIG NAME
STREET ADDRESS (9011 SW OLD KANSAS AVE STREET ADDRESS
cmv-sT-2P - | STUART FL =4aqq7 CITY-ST- 2P
TLE AV ' [ Detete TIRE [ Change [ Addition
NAME TIEMEYER, THEODORE N NAME
STREET ADORESS | 10760 SW 254 STREET STREET ADDRESS
Grv-st-2P {MIAMI FL 33032 CITY-§T-71P
TLE STD 1 Delete TITLE [JChange  [J Addlicn
NAME SAMPSON, DOUGLAS NAME
STREET ADDRESS | 8851’ SW OLD KANSAS AVENUE STREET ADDRESS
cm-sT-2P | STUART FL 34997 CITY-ST-2IP
TIMLE R o T Delete .} e _ - swwn ~.- [ Change _.[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P GITY-ST-ZIP
TILE O Datete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stae | e e GITY-ST-21P
TITLE [ Detete TILE [J Change  [[] Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CY-STE2IP 7 g vl iy o o o omvestze

12. | hereby certify that the inforrmation supplied with

changed, or on an attachment with an addre;

SIGNATURE: -

B

h 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee. empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$(9-00 12832197

.with all other like empowered.

sleneO&ile:

LEQUIRED

SIGNATURE AND TYPED OR ©BINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

|

Apr 26, 2000 8:00 am |

CR2E037 (9/89)



