FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P96000047527 ecretary of State
1. Entity Name 04-24-2003 90254 037 ***150.00
THE PATRICK STRACUZZ! REAL ESTATE TEAM, INC. ]
Principal Place of Business Mailing Address
e CUtlic Tt it (AR
2. Principal Place of Elusnness 3, Mailing Address
‘ Ocean Qvd 389 Ocean RIvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ GHECK HERE If MAKING CHANGES
ty & State ity & State 4, FE! Mumber Applied For

SQ T AR T F [_ S: WART ) F /. 65-0666308 Not Applicable

le Coumry le Y Countr " ) 8.75 i

CTq 6 W < A q I‘.] G \A g' A 5. Certificate of Status Dagired O gee Heql':?:c'l“o"*"
6 Name and Address of Current Regmlered Agent 7. Name and Address of New Registered Agenl
N T T M PaTRiik A StRacuzzi
i \A

STRACUZH' SU%:‘ Street Address (P.O. Box Number is Nat Acceptable)

729 S. FEDERAL AY

#100 Ty 2895 SE Qcean Rvd.

STUART FL 34994 "i’“ Cy FL a%gﬁc@’» é

LN TWARTYT vl

8. The above named smit¥Sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

///7 03

Iicabla‘ {NOTE: Registered Agent signature required when reinstating) I DATE ‘v I
.

FILE NOW'!E-;EE IS $150.00 )
. Eleci Financi
At Moy 12008 o wil be S550.00 . Soron Carprign oarcs ) $5.00 ey
Make Check Payable to. ﬁ?nda Department of State
10, g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D R 1 Delete TITLE [ Change [ Addition
NAME STRACUZZI; SUSAN J NAME
steee aporess | 3055 SE ST. LUCIE BLVD STREET ADDRESS
crv-st-ze | STUART FL 34996 CITY-ST-267
TLE D O Detete TLE STRA Cwz i j FATRIL\C A,. Ko O Adgdiion
NAME STRACUZZI, PATRICK A NAME I65C SE S+, Luue R |v
sTREET ADRess +-6886-SE ST LUCIE BLVD STREET ADDRESS Wty
CITY-5T-2IP STUART FL 34996 CITY-ST-ZIP S"] \NFLKT._F L 3 l,[ 9 '?
TITLE 3 pelete TITLE ’ [Z Change [ Addition
NAME e v L e o NME o | e o L
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P o CITY-ST-2IP
TILE [ Delete TITLE “[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-8T-71p

12. | hereby certify that the informalion 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 syuprdesqental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the - !rustee empowered to execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta o ~with all other like empowered.

GALTIRN GKQUIRED // 17 /03 Waq o

SIGNATURE AND TYPED OR PRINTED NAMEQ’RGN‘NG OFFICER OR DIRECTCR T Date Daytimd Phdned *

%

CR2E034 (10/02)



