2001 UNIFORM BUSINESS REPORT (UBR) FILED

b [ ]
1. Entiy Nae ecretary of State
STUART TRADE CENTER PROPERTY OWNERS ASSOCIATION, 04-04-2001 90503 001 ****20.00
04-04-2001 90503 Q02 ****4] 25
Principal Place of Business_ Mailing Address
011 SW. OLD KANSAS AVE N1 SW. OLD KANSAS AVE
STUART FL 34997 STUART FL 34997 3 9_4 9
us us
2. Principal Place of Business 3. Mailing Address Hll”ml” n” l I II” I I m" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
_?t;;ﬂ‘a—t;vuﬂ = Yﬁﬁéﬁ?e R ) - 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.;;‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, CRAIG Street Address (P.C., Box Number is Not Acceptable}
9011 S.W. OLD KANSAS AVE
STUART FL 34997 ‘
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Floriga,

SIGNATURE C/\\mgmgwlf___,] p (3“ Q—L? ’ _ ®) (

Slgnature, typed or printad ni registerad a;eﬁa}u titles if applicable. {NOTE: Registered Agent signature required when reinstating) OATE ll
= QIIEE:NQW;:;_______H____:mQ:Electinn.Campaign:Einancmg'__—;ss;oo,Ma)';Be'____ eSS
FEE IS $61.25 Trust Fund Contribution. o Added to Faes Department of State
10. . OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME PD 7 pelete TITLE 3 change [ Addition
NAME RICE, CRAIG NAME
STREET ADDRESS | G011 SW OLD KANSAS AVE STREET ADDRESS
CITY-ST-2P STUART FL cITY-ST-2IP
TITLE VD O Delete TNLE O change [ Additicn
NAME TIEMEYER, THEQDORE N NAME
STREETADDRESS | 10760 SW 254 STREET . STREET ADDRESS
CITY-$7-2IP MIAMI FL 33032 CITY-ST-2IP
TITLE ST O] Celete TILE - [ change (] Addition
NAME SAMPSON, DOUGLAS NAME
STREZT ADCHESS | 8851 SW OLD KANSAS AVENUE STREET ADDRESS
Cry-ST-22 STUART FL 34897 Gy -5T-21P .
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
~ STREET ADDRESS |  ~ .- . - v — - =R-smectinoriess 1= e - . o
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TITLE 3 pelets TITLE I Crange ] Addition
NAME . ) NAME
STREET ADDRESS - . - STREET ADDRESS
GITY-§T-2IP o ' Iy-S1-21p

12. | 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 information
indicated on this report or supplemenial 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 corparation or; the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name a; rs in Block 10 or Block 11 if
changed, or on an attachment &ithan address, with all other like empowered.

SIGNATURE: (EQUIRED =

o

IWE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTE Daytie Phone

:

{.

CR2E037 (10/00)




