L ]
DOCUMENT #  P94000016255 P! ng 24,2002 8:00 am
1 EniyName PR ecretary of State
FOUR CORNERS OF SOUTH FLORIDA, INC. - 02-24-2002 90091 032 ***150.00
Principal P!éce of Business Mailing Address
502 $. CAROLINA DR 502 $. GAROLINA DR
STUART FL 34994 STUART FL 349%4 }
. T
2. Principal Flace of Business 3. Malling Address | ’"“"‘ ”I m“ "m"m "m"m mll um Iml "III IIIl’ |'|”|I|
e r
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0477643 Not Applicable
Ze Couniry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6."Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
’ Name
TH'LLBERG,CJ;\HLW , g o Street Address (P.O. Box Number is Not Acceptable)
502 SOUTH CAROLINA DRIVE
STUART FL, 34994 *
R |
City FL Zip Code
8. The above r"aahie_ci e@git-y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B0 -
SIGNATURE
Signatwe, typed or printed name of registered agent and tle if applicable. [NOTE: Registered Agent signature required whan reinstating} DATE
. o N . " )
9. This corporation is eligible to satisfy its Intanglble | F_IKI:E NOw!!! FEE IS $150.Q_9 we .| -10. Blection CampaIGE Financing” 1.~ ~~-$5:00"May Be
Tax filing requirement and elacis to do so. After May 1, 2002 Fee will be $550.00 P
g Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD [ pelete TITLE [ Change [ Addition
e THILLBERG, CARL W SR, e
STREET ADDRESS | 502 SOUTH CAROLINA DRIVE STREET ADDRESS
CITY-8T-2IP STUAHT FL 34994 CITY-8T-2IP
Ty DA | TITLE Ch Addition
NM:E e VPSQ I [ pelete e [] Change a i
(5 | THILIBERG, LINDA K :
STREET ADDRESS” | 509 SOUTH CAROLINA DRIVE STREET ADORESS
onv-st:ZP -l STUART FL 34994 CITY-51-2P
TITLE | [ Delete TITLE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (] Delete TITLE v Cl Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-3T-21P
e [ Gelete TITLE . [ Addition
NAME NAME e .
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TTLE.+3 23 " O petete . TITLE [Jchange (] Addition
NAME 7, &5 (%L : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directer
- of th& corporation or the feceiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
|

. Feb, 8,02

“changied, of on an attachment withan addrgss, wit
Date Daytime Phone #

SIGNATURE:

W DT

ny

CR2E034 (9/01)



