2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am;
Secretary of State

05-14-2002 90054 043 ***150.00

DOCUMENT #  P97000099880

1. Entity Name

2765 SOUTH CORP.

Mailing Address

800 S.E. MONTEREY COMMONS BLVD.
STE 300 :
STUART FL 349%

Principal Place of Business
800 S.£* MONTEREY COMMONS BLVD.
- STUART- FL' 4996

MR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
650803058 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
" 6. Name and Address of Curfent Registered Agent’ "' 7. Name and Address of New Registered Agent ™
Name
RIFKIN' AVHON C Streat Address (P.O. Box Number is Not Acceptable)
800 S.E. MONTEREY COMMONS BLVD., STE. 200
STUART FL 34998

City Zip Code

FL

At

e

8. Theabove named entity submits this statement for ihe purpese ¢f changing its registered office or registered agent, or toth, in the State of Florida,

SIGNATURE

]

Signature, typad or printed name of ragistered agent and tile if applicable.

(NQTE: Registered Agent s gnature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $1 50 00
After May 1, 2002 Fee will bt' $550.00
Make Check Payable to Departrllent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS - I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TRLE [JChange (] Addition
NAME WILLETT,-THOMAS P ' NAME
streeraooress | 1 S.W.- OSCEQLA'ST., SUITE 1 STREET ADDRESS
CITy-ST-21P STUART FL 34994 ‘ CITY-ST-2P
TILE [ Delete TITLE O Change  [J Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
e Cfm e e E s e e e s e Pl T e o e T S e S e S = Y hangs - [ Additin |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE, O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE . [O Ghange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
(} as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Y-o5-py Tta-201498

Daytime Phore #

13. | hereby certify that the information sup
indicated on this report or suppleme

SIGNATURE

f
=

stammjhs AND 'hrPED OR PRINTED NAME OF s:GNlNEoFFIcEn OR DIRECTOR

Date

CR2E034 (9/01)



