2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51227 R ety of Gtate™

MARTIN COUNTY PLAZA ASSOCIATION, INC. 02-01-2000 90015 038 ****61.25
Principal Place of Business Mailing Address
2100 SE QCEAN BLVD. - P O BOX 3059 o5
STE #163 STUART FL 34995-3053 JUs042
STUART FL 3499 Us
us
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FE) Number Applied For
: NOT APPLICABLE Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nameg
Sireet Address (P.O. Box Number is Not Acceptable
BRADFIELD, BOYD ( ptable)
C/0 SOUTHOAST INC
2873 § E OCEAN 8LVD = e
STUART FL 34995 " FL | “°
8. The above named entity submits th r the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered ager and titla | applicabia {NOTE' Registered Agent signature required when reinstating) DATE
FiILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 ) Trust Fund Contribution. O Added to Fees Dapartment of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O Delete TITLE [ Change [ Addition ! _
NAME KREMSER, WAYNE S NAME
STREET ADDRESS | 131 S RIVER ROAD STREET ADDRESS .
CITY-§T-2IP STUART FL 34996 CITY-ST-21P
TILE D O Delete JILE [ Change [ Addition
NaME KREMSER, JOAN NAME :
STREET ADDRESS | 1315 RIVER ROAD STREET ADDRESS
CITY-ST-21P STUART FL 34996 . CITY-ST-2IP
TITLE b. ) (] Detete TILE [ Change [ Addition
NAME BRADFIELD, BOYD G NAME
STREET ADDRESS | 2873 S E OCEAN BLVD STREET ADDRESS
CITY-§T-ZiF STUART FL 349% CITY-ST-2IP
TMe [ betete TITLE [l Change [ Addition
NAME . NAME
STREETADDRESS | . _‘ J STREET ADDRESS
oy-gr-zp | e * OITY-57-2
TTLE v O celete TITLE (] Change [ Addition
FAME HAME
STREET ADDRESS STREET ADDRESS
ChY-5T-21F ) CITY-51-21P
TIMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2tP
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 supplermertal report is try ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered to eyboute this re iked by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an [
@ b
SIGNATURE: D
SIGNATURE AND TYPED 0O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Fraviime Phora #




