2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51227 Feb 05, 2002 8:00 am
- EniyNane Secretary of State

MARTIN COUNTY PLAZA ASSOCIATION, INC. 02052002 90002 029 *+<*5] 25
Principal Flace of Business Mailing Address
2100 SE QCEAN BLVD. P O 80X 3059
STE #103 STUART FL. 34995
STUART FL 3499 us
us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADFIELD. BOYD Street Address (P.O. Box Number is Not Acceplabie)
C/O SOUTHOAST INC
2673 S E OCEAN BLVD _ _
STUART FL 349396 City FL | 20 Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signaturs, typsd or printed name of ragistered agent and titls if applicable. {NOTE: Registersd Agsnt signature raquired when reinstating) DATE
i
9. Election Campaign Financing $5.00 May B Make Check Payable to
. S61. 21 . ay Ba
FILE NOW: FEE IS :FG'E 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFIC.EHS AND DIRECTORS I 11. ACDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 1 celete TITLE [ change [ Addition
NAME KREMSER, WAYNE NAME
streer anDReSS | 131 § RIVER ROAD STREET ADDRESS
CiTY-§T-2IP STUART FL 34998 CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME KREMSER, JOAN NAME
STREET ADDRESS 11315 RIVER ROAD STREET ADDRESS
CITY-ST- 2P STUART FL 34998 ‘ CITY-ST-21P
me |0~ O pelete - TITLE - YTt o T T [Ochange [ Addition
NAME BRADFIELD, BOYD G NAME
STREET ADDRESS (2873 S E OCEAN BLVD STREET ADCRESS
CITY-ST-ZIP STUART FL 34996 CITY-ST-2IP
mE ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP A, ; GITY-5T-7IP
THTLE - [ Delete TITLE [ change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ pelste TITLE [Jchange [ 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 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repgria ccurate and ignature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or try, i quired by Chapter §17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ’ Date Daylime Phone #

|

CR2E037 (9/01)



