2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000041937 Apr 30,2001 8:00 am

1. Entity Name

COMMERCIAL PROPERTY ANAGEMENT OF MARTIN COUNTY, ecretary of State
04-30-2001 90013 001 ***150.00

Principal Place of Busingss Maiiing Address
3766 SE OCEAN BLVD 3766 SE OCEAN BLVD
STUART FL 349% STUART FL 34996

Us s 646474

Suite, Apt. #, etc. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0666469 Appled For
Not Applicable
Zi Countr Zi Countr iti
P v P Y 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, CHARLES S JR.
y Strect Address (P.O. Box Number is Mot Accoptable)
3766 SE OCEAN BLYD
STUART FL 34996
City Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and Bl if applealie (MOTE: Registerod Agert sigrature reguved wher reirstating) DaTE
i ion is eligi isfy | [ FILE NOW!H FEE IS $1450. ‘ B .
9. This corporation Is sligible t© satisfy its Intangible ) FILE NOW i IS Jy,ial) a0 10. Election Campaign Financing $5.00 may 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Feez will be 5550.00 - 0 -
1 B ' . AR Trust Fund Contribution, Added to Fees
{See criteria on back) U Make Check Payabie io Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ thazrge [ Addiien
HAME ANDREWS, CHARLES S. HENIE
STREETADDRESS | 3766 SE QOCEAN BLVD STREET ADDRESS
CiTY-ST-ZIF STUAHT FL CITY-ST-2iP
TIMLE O Delete TLE E Charge [ Adgition
HAME NARKE
STRECT ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TIILE ( Crarge [ Addtien
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21P
TITLE L] Derete TITLE [ Change [ Adcition
NAE NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-41P CITY-ST-21P
TMLE O pelere TILE () Change [ Adeion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-§T-2F
THLE L] Delete TITLE [ change [ Adaizion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaton
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that t am an officer or diractor
of the corporation or the recelver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1F
changed, or on an attachment with an address, with ail cther like empowered.
s T - [+
wrE LS e ot 5b/219-083

£, 4
SIGNATORE AN TYREDVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Cive Caytire Prone # 1

CR2E034 (10/00)



