2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

C8A REALTY INVESTMENTS, INC.

P94000017097

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90363 030 ***150.00

Principal Place of Business

+837-S-FEDERAL-HIGHWAY
~STUART-F-04954-

Mailing Address

18875~ FEDERALHIGHWAY
STUART-FL-04604-

A AT

2. Principal Place of Business

GI0 S Fedeval bwy

3. Mailing Address,

@I

s Fdevral Hwy

Sulte, Apt. #, elc.

Suita, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

City & Stale

Shart , FL

Clity & State

Stuart

Applied For
Not Applicable

4, FEI Number

65-0471321

i

Zip 54.qq4- Country

Zip

24904

$8.75 Additional

. Fee Requirad

5. Gertificate of Status Desired

“U2A

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name .—.. .._ _ .

Bl N ™|

"

CAUVENT 7= Coydpt——"— =
St%a[mddres {P.0, Box Number ig Not Agceptable)
St releval” WAy
{

FL

Cityﬁf 5 “t Zip COd?Lquq-

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

A -Coridont,

p——

SIGNATUHRE

4]iz|p2

Signatura, typed or printad name of tegistered agent and title it applicable

DATE

(NQTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria ¢n back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Electi i i i
After May 1, 2002 Fee will be $550.00 ection Campaign Financing

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vl O Detete T Presdont AChange [ Adaition
NAME -GONDONA— NAME Co nfon, L—

STREET ACDRESS | 1897-5-FEDERAL— STREETADDRESS | 1O < #{:‘Le ratd Hw

orv-sT-2f  [STUART-FL- GITY-5T-ZP StuaR |, - 249 X 4

TITLE O palete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE T Delete TILE [CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$T-21P

TITLE 3 Delete TITLE [ Change £ Aaditicn
NAME NAME

STREET ADDRESS STAEET ATDAESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

TITLE O pelste TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the cerporation or the receiver
changed, or on an at}

aempowered 10 execute this report as required by Chapter 607,
#hugll other like empowered.

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

LRV

e COV
rEar

———A:LowboN 0455 4l2{02- (G372 224-1268

R S O

SIGNATUR

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



