FILED

2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2003 90163 046 ***150.00

DOCUMENT # P98000037782

1. Entity Name

JENSEN BEACH HOME SITES, INC.

Mailing Address
2117 NW. PINELAKE DRIVE

STUART FL 34994

Principal Flace of Business
2117 NW. PINELAKE DRIVE

STUART FL 34994

| IR A

2. Principal Place of Business 3. Mailing Address

o Suite, APt R, O10m e s e e

e SUItS,. AL # ;DI s

o e - [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65 083 Applied For
! 2449 Not Applicable
Zi ount i t iti
° Country «p Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Requirad
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MGCARTHY‘ TERENCEP T T T gt htA::lt':l (POVB ﬁa-NtA /t ble} — - —
: reg ress (P.O. Box Number is Not Acceptable
2081 EAST OCEAN BOULEVARD
STUART FL 34995
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. | am familiar with, and accept
the obligations of registered agent. .

12. | hereby certify that the information supplied with this filing does not qualify 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 the receiver Or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: /- SV AT EAZEDINRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

<f-7-0%

772-R2~3)3 |

Date

Daytimea Phona #

N £0/6090

SIGNATURE
Signaturs, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I_EEE |S.$150.00 N O R L o
P s, Sl g o Pl et _ S e, ~—gET5clion CAmE F $s—0- —
After May 1, 2003 Fee will be $550.00 Trjztlsznda(r:nor:natfbnu nr: e Add.edotowlizzs °
Make Check Payable to Ficgrida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P , 1 Dslete TTLE Ol Change [ Acdition | &
NAME HAINES, KENNETH J lll NAME S
streer aooress | 2117 NW PINELAKE DR. STREET ADDRESS ;{-;
orv-st-zp | STUART FL 34994 CITY-ST-2P =
- o
TITLE v [ Delete TITLE [ Change [ Addition &
NAME HAINES, MARCIA NAME
streer aporess | 2117 NW PINELAKE DR, STREET ADDRESS
orv-st-2p | STUART FL 34994 CITY-SF-2IP
TILE [J Delete TITLE [ Change ] Addition
CNAME s | e - o —— R, | T . Y
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IF CITY-ST-2P
TITLE [ Defete TILE [dChange  [J Addition
NAME NAME
STREETADDRESS | —-= -~ o+ -~ - S % vanzs l - STREET ADDRERS <[ 57 % womtrmmom = —e v e ¥ e e e - Y [
CITY - ST-21P GIY-ST-2F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-21P CITY-ST-2IP o
TIE [ Delete TMLE [ Change ™ [ Addition
A= . .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-7IP



