2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50869

1. Enlity Name

333 BUILDING CONDOMINIUM ASSOCIATION, INC.

FILED

Principal Place of Business

G/G LUCY R, MCCARTNEY
333 TRESSLER DRIVE
STUART FL 34994

Mailing Address
C/O ARA HATCHER

5% S.E. NOME DRIVE
PORT ST. LUCIE FL 34934-8947

2. Principal Place of Business

3. Mailing Address

I

WRETRIRID

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number Applied For
65'0379285 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
] ) 5. (_Jemfncale of Status Desired E’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Add P.O. Box Mumber is Mot A i
SUNDHEIM. FREDEHICK G JR. Sireet Address ( ox Number is Not Acceptable)
310 S.W. OCEAN BLVD. :
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicabla. {NOTE' Registarad Agent signaturé required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPST [ Delete TLE Tl change [ Addition
NAME MCCARTNEY, LUCY R NAME
STREET ADDRESS | 45 WEST HIGH POINT RD. STREET ADDRESS
CITY -ST-2P STUART FL 34906 CITY-ST-7Ip
TLE D (3 pelete TITLE D change [ Addition
NAME MCCARTNEY, TON : NANE
sTReer aooress | 45 WEST HIGH POINT RD. _ |J STREETADDRESS
omv-s'ze VSTUART FL 34998 - CITY-ST-7F
P OTITLE D 7 Delete e O change [ Acdtticn
NAME HATCHER, ARA NAME
STREET ADDRESS | 595 S.E. NOME DR. STREET ADDRESS
CitY-ST-2IP Pom ST LUC]E FL 34984 CITY-ST-2IP
TMLE 1 [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P )
e [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP

12. | hereby certify_thét the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicatéd 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 o director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapiler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2 frn (56/)986 5573

changed, ar on an attachment with an address

SIGNATURE:

with alt othe

ate Daytme Phone #

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90041 041 ****70.00

CR2E037 {9/99)



