2001 UNIFORM BUSINESS REPORT (UBR) FILED

IR

" oo NITE Y COPELAND PAIVA & MERRILL, P Secreta A of State
COHE ONWA ELA AIVA & RR » P-A. 03-01-2001 91317 017 ***150.00
Principal Place of Business Mailing Address
10 CENTRAL PARKWAY 10 CENTRAL PARKWAY
SUITE 400 SUITE 400
STUART FL 348934 STUART FL 34894
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 650713432 Applied For
Mot Applicable
“ip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditiona%
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPELAND, JOHN K ESQ.
Street Address (P.O. Box Number is Not Acceptable
10 CENTRAL PARKWAY oo | plavie)
SUITE 400
STUART FL 34994
City E:L Zin Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ager? and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ec“o” Campaign Financing $5.00 May Be
) ’ rust Fund Contribution. Added to Fees
{See criteria on back) L Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TIFLE [ Change [ Addition
NAME COHEN, MARC B ESQ. NAME
STREET ADDRESS 10 CENTHAL PARKWAY, SUH"E 400 STREET ADDRESS
CiTY-8T-72IP STUART FL 34994 CITY-ST-21P
TITLE D [ pelete TITLE [JChange  [[J Addition
NAME COPELAND, JOHN K ESQ. NAME
staeer o0%ess | ) CENTRAL PARKWAY, SUITE 400 STRCET A00RESS
CITY-8T-2IP STUART FL 34994 CITY-ST-ZIF
TITLE D ] Delete TILE O Change [ Addlition
MAME CONWAY, JAMES A ESQ. NAME
STREETADDRESS | 1) CENTRAL PARKWAY, SUITE 400 STREET ADDRESS
CITy-ST-2IP STUART FL 34994 CITY-ST-217
TITLE D 1 Celete TITLE [J Change  [] Addition
HAVE PAIVA, CHAD § ESQ. NAME
STREETADDRESS | 10 CENTRAL PARKWAY, SUITE 400 STREET ADDRESS
CITY-8T-21P STUART FL 34994 CITy-57-21P
TITLE O Delete TITLE [J change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gliy-8T-7ZIP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated an this report or supp\ementa\ report is trug and ag

of the corporanon or the recekr tee pppowered to # is report 3y required by Chaptar 607, Florida Statutes:; and that my name appears

FHA L coferann

sl signaiure shall have the same legal effect as if made under cath; that | am an officer or director

in Block 11 or Block 12 if

| diast, SIAETIOS L?I’)‘ o]} 5e)-22).0499

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dd )

Daytime Priong #

Mar 01, 2001 8:00 am

CR2ED34 {10/00)




