2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P97000099880

1. Entity Name

2765 SQUTH CORP.

Princigpal Placc of Business

500 S.E. MONTEREY GOMMONS BLVD.
STE 300
STUART FL 34936

Malling Address

800 S.E. MONTEREY COMMONS BLVD.
STE 300
STUART FL 34896

2. Principal Place of Business 3. Mailing Address

Suite, Ap:. #, stc. Suite, Apt. #, etc

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90107 029 ***150.00

LUUdcdL4

AT AR

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale

4. FEI Number Aoplied For

65-0803058

Not Applicable

Zi Countr Zi Countr it
® Y P Y 8. Cenificate of Status Desirod ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIFKIN, AVRON C

800 S.E. MONTEREY COMMONS BLVD., STE. 200

Street Address (P.O. Box Number is Nt Acceptabie)

STUART FL 34996

City

o Zip Code

8. The ahove named entity sutmits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flarida

SIGNATURE

Sigraurs, lysed o peated name ¢F registered agers and tite | applicable (NOTE

Regisiered Agenl siunwlirc zoguirsd wien reinstaing)

QAT

FILE

9. This corporation is e:dgible to satisfy 'ts Intangibie
Tax filing requirement and eiects to do sa

NOWIH FEE D 5150.00
After MAY 1, 2001 Fae will ba 550,00

10. Election Campaign Financing

$500 May Be

(See criteria on back) O Male Cheek Payatle fo Deparimeant of State Trust Fund Contrioution Addedto Fees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 31 !
PD O dele TILE (] Cange ] Addier
; WILLETT, THOMAS P HAhsE
STHEET 0SS | 1 SW. OSCEOLA ST., SUITE 1 STREE” ADDRESS
CITy-57-71 STUART FL 34994 CITY-5T-2¢
i ] Delete LS ] Crange [ Adgicn
Nt NARE
STREE] AUDRESS STREET AD0RESS
ITY-sT-2IP CiTY-5T-219
TITLE O] Deete T [ Charge [ Adeien
HAMD HAME
STRELT 4DDRESS STREET ADCRESS
CITY-5T-2iF CY-57-2°
TITLE [ Deete TiTLE [ Chenge [ Acdition
NAAE HAME
STRFET ANORISS STREET AZDRESS
CITY-ST-2F Ity -8l 1P
TITLE 1 Delete e [ Change  [] Aaditio”
NAME NEME
STREET ADCRLSS STREET 4DDRESS
CTY-47- 217 CITY-ST-2P
e O Dle L B tharge [ Adeer
NAwlE NAME
SURES| AZDRESS STREE” ADDRESS
DiTY- 87- 72 CITY-§T-2iF

13. | hereby certify that the information gupplied with this filing does nat qu
indicated on this report or suppie is true and accdrate
of the corporation or the recgkeT
changed, or on an a1tay

It

.ty for the exemnption stated in Sectior 119.07{3)(1}, Florida Statutes. | further certity that the ~formatior
hal my signature shail have the same legal effect as if made under oath; that | am an officer or di-ector
[ort as required by Chapter 607, Florida Statutes: and that my name agpears ¢ Block 1% or Block 12 if

SFNATM AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciatz

Dzytre Puong

Tromas P Wiwsrr 04— 7 -0/ Shl-2a1-48¢

x

CR2E034 (10/00)



