FILED
003 FOR PROFIT CORPORATION
uzl’ulFonM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  PO0000083238 = Secretary of State
1. Entity Name 02-24-2003 90228 049 ***158.75
THE PLACE AT STUART, INC.
Principal Place of Business Mailing Address
860 SE GENTRAL PARKWAY 850 SE CENTRAL PARKWAY
STUART FL 34994 R STUART FL 3409 1 0 0 2 B§ 5 2
I S ISR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1037312 P Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired E/ j?g'ggq Iﬁ:l:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name

CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

) City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Ragislarsed Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
) 9. El Fi
After May 1, 2003 Fee will be $550.00 Trt?:tul(:):ncc:iagoa??bnuti:: e O f(%e?!%hg?éf ?
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O Defete TITLE D m;mge [ Addition
NAME STRAWN, STEVE NAME Sleve. RC) ad
strecT ADoRess | 860 SE CENTRAL PARKWAY smeer appaess | SOH T g8
emv-st-ze | STUART FL 34994 ov-srze | MUUCEY CC‘&:OYD ) T'I\f (37150
TMLE P [ Delete TITLE [ change  [J Addition
NAE PHARO, JAN NAME
streeT ADDRESS | 860 SE CENTRAL PARKWAY STREET ADCRESS
GiTY-ST-2IP STUART FL 34994 CITY-ST-ZP
THTLE S 3 Delete TITLE M change [ Addition
AME WRENN, SANDY NAME
streeT ADDRESS | 860 SE CENTRAL PARKWAY STREET ADDRESS
CHTY-ST-7IP STUART FL 34994 CITY-ST-2IP
THTRE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida Statutes. | further cerlify 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 oath: that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: QFP&@URE REQUIRELSaw Phiaco '/7}05 112-297-9909

I

CR2E034 (10/02)




