..2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000011366 Apr 09, 2001 8:00 am
1. Entity Name S
STUART PC. ING ecretary of State
) .
04-09-2001 90048 034 ***158.75
Principal Place of Business Mailing Address
C/0 JUPITER LAW CENTER C/0 JUPITER LAW CENTER
6330 INDIANTOWN RD- STE 30 6390 INDIANTOWN RD- STE 30
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0832882 . Applied For
Not Applicable
Zi Count Zi Count iti
P ourty ® Uiy 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
L Name . _ . . . - o
-GUMSON, RICHARD P ESQ. )
Sireet Avdress (P.Q. Box Number is Not Acceplable
C/O JUPITER LAW CENTER ‘ plabe)
6390 INIANTOWN RD- STE 30
JUPITER FL 33458
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,
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
) L . . "

9. Th|sfﬁ9rporatl9n is ehgrblg 17 sanslfycljts Intangible At Flhir?\fzvom FFEE |Sm$; 50.;)500 00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to 4o so. er ; ee wilt be $350. Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TWLE D [ Deiete THLE [ Change [ Addition

NAME MILLER, ERIC D NAME

saeet noress | 5024 PINEKOLL WAY STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-$T-2IP

TILE [ pelete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TINLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS | _ _ . __ . - . ) o - . .J STREETADDRESS |.._ .. -

CITY-ST-ZP° CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

THLE [ peiete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S1-2IP

TITLE 1 Delete '. A TTLE Cchange [ Addition

NAME < B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07;3){0, Florida Statutes, | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeni with angddress, with all other like empowered,

SIGNATURE: } 'i"I .

i SIFATYRA AN TYPR P ARTITRD NAME OF SIGNING OFFICER OR DIRECTOR “(561) 575 _Day!at Or ¥
1] 5f01 (561) 575 000

CR2E034 (10/00)



