' ' 2001 UNIFORM BUSINESS REPORT (UBR) M lgl%()%]l) 3:00 :
P98000031308 Ay ) ot
bbbt Secretary of State
NEEDLEPOINT ALLEY, INC 05-16-2001 90199 027 ***150.00
y .
Principal Place of Business Mailing Address
90 SE FEDERAL HWY STE 16 8400 SE PAUROTIS LN
STUART FL 34997 HOBE SOUND FL 33455 6 5 7 0 2 4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-083 Applied For
2547 Nat Applicable
Zip Country zZip Country 5. Certificale of Status Desired O $8.75 Additionat
Fae Required
- 6. Name and Address ot Current Registered Agent ™~ T 7. Name and Address of New Registered Agent —
Name
MCMENIMON, KATHERINE M
Street Address (P.Q. Box Number is Not Acceplable}
8400 SE PAURQTIS LN
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped cr printed name of registerad agent and tite if applicabla, (NCTE: Registered Agent signatura required when reinstating) DATE
9. Pisfﬁorporatpn is ehglbls 1c|) s:-::us;fyclits Intangible A Fllh.ﬂEml:l?Vgo!!m FFEE IS‘“$l;| 52:;.0 " 10. Elestion Campaign Financing $5.00 way Be
axfi 'n.g rgqu:remem and elects 1o do so. er ' ee Will be . Trust Fund Contritiution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J change [ Addition 8
NANE MCMENIMON, KATHERINE M NAME 2
sTREET apDRESS | 8400 SE PAUROTIS LN STREET ADDRESS 3
CITY-5T-2P HOBE SOUND FL 33455 CITy-ST-2P g
)
M T [ Degete mme Ochange [ Additin | &
NAME MCNENIMON, WILLIAM R NAME
STREET ADDRESS | 8400 SE PAUROTIS LN STREET ADDRESS
CITY-ST-20P HOBE SOUND FL 33455 CITY- S1-71P
e OJ ekt I TITE T D Crange L Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2IP CITY - §T-7IP
TITE 2 Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 tha receiver or trustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an alta?t with an address, with all other like empowered.
sianaTuRE: X @lltiu ] Wu/umi 4&‘65’00/ b} A PHS
BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7_ " Daa Daytima Phone #




