2002 UNIFORM BUSINESS REPORT (UBR) M 2%71216%12)8 00
' ar . am

DOCUMENT # ’
1. Emiyame - © P01000065792 Secretary of State
SOUTHPOINILPBOPEFIRES OF THE TREASURE COAST, INC 03-27-2002 90080 027 ***150.00
Principal PlacefE:)iJBfJ’;stlﬁé"ss"‘: Mailing Address
541 NORTH CAROLINA DRIVE 541 NORTH CAROLINA DRIVE . wYUURI&Y
STUART FL 34954 STUART FL 34994 ’ - '
S S O
500 Bw Drxre Huy S00 Mw Dixie Hwy

Suite‘. Apt. #, elc. ! Suite, Ap.t. #, etc. ! DO NOT WRITE IN THIS SPACE
Swite oY Swite (04

City & State City & State 4. FEI Number . Applied For
Stuagt, Fe Stuapt, FL (S - 1113304 Not Applicable

Zip Country Zip Country - . 8.75 iti

3‘{0[ q L[ W 5 A 3y @ q b{_ “wS h, 5. Certificate of Status Desired | i§ee Heqtﬁ?:dt onal

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘ TWOHEY’ CHR|ST0PHER JESQ. - o ) A Stree} Address (P.O. Box Number is Not Acceptablé)
312 DENVER AVENUE
STUART FL 34994
City FL Zip Code

8.. The above Tamhqntity subrmits lh@teme for the pyrpose of&hanging its registered office or registered agent, or both, in the State of Florida.

- DM:‘A B. Dewémkep Paes,‘deﬂf z/‘/ﬁz

SIENATURE
..-“_;‘_'-' l {NOTE: Registered Agent signatura required when reinstating) DATE
91;,This F;grporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wa; ‘B'e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Cantributior. | Add-ed té'l—"éyc'as'
.. (See criteria on back) a Make Check Payable to Department of State a
VAo it B e e enr s OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D o Wneme TITLE Tl Change [ Addition
NAME ‘POIRIER, ERIC ¥ NAME
staeeT anoress | 1342 SEAHAWK WAY STREET ADDRESS
env-st-zp | PALM-CITY FL 34990 CITY-ST-2IP
AR FDI“ R 1 Delete F TITLE O Change [ Addition
NAME DERRENBACKER, DAVID B NAME
streeT aooresS | 541 NORTH CAROLINA DRIVE STREET ADDRESS
CITY-5T-2IP STUART FL 34994 - CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREETADDRESS.| o — e e - - - -« _. || swmee anDAESS —— -
CITY-ST-2IP CITY-T-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J celete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee erquawered to exscuje this repgfl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: L { / 29 &/902 561-692-/133

FAWRLY T

CR2E034 (9/01)



