2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #*

1. Entity Name

STUART PC, INC.

P98000011366

Principal Place f:)f Business

C/O JUPITER UAW CENTER
£3%0 INDIANTOWN RD- STE 30
JUPITER FL 33458

Mailing Address

C/O JUPITER LAW GENTER
6390 INDIANTOWN RD- STE 30
JUPITER FL 33458

‘
2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.
|

Suite, Apt. #, elc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90488 022 ***158.75

3

]

T .

DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEI Number 65‘0832882 Applied For
i Not Applicable
I Zi 1 s
ap Country P Gountry 5. Certificate of Status Desired X $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T Name'
GUMSON': RICHARD P ESQ. Strest Address (P.O. Box Number is Not Acceptable}
C/0 JUPITER LAW CENTER
6390 INIANTOWN RD- STE 30
JUPITER FL 33458 City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
‘E.ignature‘ typed or printed nama of registered agent and titla if applicable. (NOTE: Ragisterad Agent sighature required when reinstating) DATE
I . . P . i ¥
9. Ih\sfﬁ.orpo‘ratlc?n is eh;gnjols tT sa:us;fy{;ts Intangible At FllﬁE NO\;V!!!z I';EE |SlI $1 50%‘00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o ¢ s0. er May 1, 2002 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
|

. | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ) O petete TITLE [ change (] Addition §
NAME MILLER, ERIC D NAME &
sweet ADoRess | 5024 PINEKOLL WAY STREET ADDRESS ?é
CIvY-ST-ZIP STUART FL 34997 GITY-5T-2IP w
TITLE O Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE B I S e Ol fE e - o - [Change.. . T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-21P CITY-5T-2/P

TTLE [ Deletz TITLE D change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-ZP CITY-S§T-2IP

TITLE [ Dpelete THLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-sT-2I0 | CITY-ST-ZP

TTLE \ O velete TIME [JChange [ Acdition

NAME | NAME

STREET ADDRESS| STREET ACDRESS

oy-sT-ZP CITY-ST-ZP

119.07(3}i), Florida Statules. | further certify that the informaticn
egal effect as if made under oath; that | am an officer or directar
ida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report of supplemental report is true and accurate and ihat my signature shall have the sam
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, F
changeq, or on an attachment with an address, with all cther fike empowered.

SIGNATURE: ___ SIGNATURE REQUIRED 2/ 902 575 - 4000
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T re T

i nhel




