2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # P96000083763

MOCN RIVER DEVELOPMENT COMPANY

ecretary of State

04-17-2003 90152 047 ***150.00

Principal Piace of Busingss
2395 NW 22NS AVE
STUART FL 34994

Mailing Address
2395 NW 22N3 AVE
STUART FL 34984

2. Principal Place of Business

2663 MW Estuary &

3. Mailing Address

f

K013 W Ehins, et

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

%CHECK HERE {F MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
m F ( [ &u;wu‘f F ( 65-07%502 Not Applicable
Zﬁp Country Zip Country . - ) $8.75 additional
. tificat "
qq% [m{z,‘h-ﬂj qQ(F M.Mzﬁ J‘) 5. Certificate of Status Desired O Fee Required
. ... ... -B._Name and Addrass of Current Reglstered Agent _ —__ .. 7..Name and Address of New.Registered Agent
Name

LADD, ROBERT 4

FOSNNEND-AVE  0TD M. B Tuneg

STUARTFE498 L Tfuand I,

et

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

34aaYy

City

Zip Code

FL

8. The above named enlity 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 ol registered agent and title If applicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

Afte May 1,2008 Fee will be $550.00
Make Che(:k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D O Deleie TME [ Change [ Addition
NAME LADD, ROBERT J NAME

STREET ADDRESS | 2395 NW 22ND AVE STREEY ADDRESS

orv-st-ze . | STUART FL 34994 CITY-ST-2P

TME [ Delete TITLE {J Change  [] Addition
NAME NAME

STREET AD[iRESS STREET ADDRESS

CHTY-S7-2IP CITY-$T-2P

TITLE - - - ~- - petete- T - fTE—~T s e oL s e - - ~[d.Change [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE T Delete e O cnhange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1-2IP

THLE (] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-71P

12. | hereby certify that the information supplied wi 2
indicated on this report or supplemental reporfis true and,ateura
of the corparation of the receiver or trustaee powere D exegdie thi

changed, cr on an attachme acd
SIGNATURE:" ‘

o] Ih

nofqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*hy

g

~

4-1-02 773 659 7/?7

Cate Daytme Phene #

CR2E034 (10/02)



