2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
NEEDLEPOINT ALLEY, INC. Secretary of State
02-29-2000 90097 013 ***150.00
Principal Place of Business Mailing Address
7190 SE FEDERAL HWY STE 16 8400 SE PAUROTIS LN
STUART FL 34997 HOBE SOUND FL 33455-8252
Suite, Apl. #, etc. Suite, Apt. #, ec. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0832547 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMEN‘MON' KATHER‘NE M Street Address (P.O. Box Number is Not Acceptable)
8400 SE PAUROTIS LN
HOBE SOUND FL 33455
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
Signaturae, typed or printed nama of registerad agent and hitle it applicable. (NOTE: Ragistered Agent signature requirad whan reinstatng} DATE
n
8. This corparation is eligible lo salisfy its Intangible | ,_,‘,EIL__E_ NOW!! FEE IS $150.00 -~ | 1 lecti i i ‘
TR filivg TEGuiement and elects (o do so. After Mﬂﬁ 1, 2000 Fee wilt be $550.00 0. %ﬁz:'ggnzagoﬁifg‘ur'“a”‘:‘”9 0 $5.00 May Be
= | ian. Added to Fees
(See criteria on hack) O Make Checl; Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Delete TILE [ Change [ Addtticn
NAME MCMENIMON, KATHERINE M NAME
sTreet anoress | 8400 SE PAUROTIS LN STREET ADDRESS
CITY-ST-ZIP HOBE SOUND FL 33455 CITY-ST-1P
TITLE T 7 Detete TME O Change [ Addition
HAME MCNENIMON, WILLIAM R NAME
sTReeT aooress | 8400 SE PAURQTIS LN STREET ADDRESS
CITY-ST-7IP HOBE SOUND FL 33455 CITY-ST-2IP
=TILE—~ - - - e Ei-pame THTLE - T — T - [ change— 20 Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TITLE [ Delete TILE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pekia TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TMLE [ pelete TITLE [change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-S1-20P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under calh; that | am an officer or directar
af the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, 7 all other like empowered.

r

SIGNATURE: {Wé‘/ﬁ* Welpiiiil ¥mzie Wlzxmd 2B KL)-2E5-F44S

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



