2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P97000078603 Secretary of State
BEE;-;%R?TE STMENTS, INC 02-12-2003 90089 049 ***150.00
Principal Place of Business Mailing Address
2072 SE RIVERSIDE DRIVE P O BOX 2728
STUART FL 3499 STUART FL 34396
. I OV ONGEA R
2. Principal Place of Business 3. Mailing Address :
0. ok 356
Suite, Apt. #, &te. Suite, ApL #. etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber gE (1770060 Applied For
] 9-774{—AR, { 1 F L Not Applicable
2p _ ) Ciuntry 322_ o474 ) COZQWS A 5. Certificate of Status Desired a geae'gesqﬁfﬂﬁc’”al
- - e e -]- - g el e =L . P P e Il - it
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:;ogé RNERUSTDLE{ ;?“VE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34998
City FL Zip Code

8. The above named entity 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

Signalture, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. 9, Election Campaign Fi i
. Aftrbay 1,2009 Foo il be 55000 et TP 1 SO
" Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE [ Change [ Addilicn
NAME DEHON, ARTHUR M JR NAME
streeT noaess | 2072 SE RIVERSIDE DRIVE STREET ADDRESS
omy-stze | STUART FL 34996 CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ) N orv-stze | i
TILE ] Delete TILE ' [(Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-7IP
TLE 3 Delete s [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE 3 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this iiliné; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
APCTITS d that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Do 2/alos 222/29F

Bate Daytime Phone #

of the corporation or the receiver or truste
changed, or on an attachment with an ag

CR2E034 (10/02)

v



