FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21,2003 8:00 am

DOCUMENT #  P01000065792 ecretary of State

1. Entity Name 04-21-2003 90544 007 ***150.00
SOUTHPQINT PROPERTIES OF THE TREASURE COAST, INC

Principal Place

Business Mailing Address

500 NW DIXIE Hwy
STE 104

| o OO Y B ER
2, Principal Place of Business 3. Mailing Address '

S04 Colotado Pve
iute, Apt. #, etc. Suite, Apt. #, etg, [ GHECK HERE IF MAKING CHANGES

ity & State City & State 4. FE! Number Applied For

ﬁ:%ﬁ:‘l’ F {9£Ld_0l 65-1118304 Not Applicable
Zi unt Zig ) T Country i == T e “Additi

° Country P ountry 5. Certificate of Status Deswed O $8.75 Addmonal

3 u[q Q '4( u,s n’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TWOHEY, CHRISTOPHER J ESQ.
312 DENVER AVENUE

Street Address [P.O. Box Number is Not Acceptable)

STUART FL 34894

City FL Zip Code

B. 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. | am familiar with, and accept
the-obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and titie 1 applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥ FILE NOW!! FEE IS $150.00
I  Flect an Fi )
Adter May 1, 2003 Fee will b $550.00 Tt bond oo g 3200 Mey B
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ pelste TITE Ol change [ Additicn
NAME . DERRENBACKER, DAVID B NAME ‘
streeT aporess | 541 NORTH CAROLINA DRIVE STREET ADDRESS
CITY-ST-ZIP STUART FL 34994 CITY-ST-21P
TITLE O Dslste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . ——— — o rmimn o SOIY-STIP = { = Tr e e — - - - - .-
TTLE ’ [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE ] Delste ME ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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 supglemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar the effeiver ¥ trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlackment willk-ah address, y4 er like frmpowgled.

SIGNATURE: X (gl RED + 4la (03

ED NAME OF SIGNING OFFICfFl OR DIRECTOR Date Dayt:ime Phone #

AV 401

CR2E034 {10/02)



