2000 UNIFORM B_U_§INESS\REPORT (UBR)

DOCJIMENT # P98000056984

1. Entity Name

ESTUARY DEVELOPMENT COMPANY OF MARTIN . -
COUNTY

Principal Place of Business

4145 NE MOON RIVER CIR.

Mailing Address
4145 NE MOON RIVER

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90115 047 ***150.00

. CIRCLE
JENSEN BEACH, FL.
34957 JENSEN BEACH, FL.
34957
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0868477 Not Applicable
Zi Count Zi iti
" ounty ® Country 5. Certificate of Status Desired - [J $8.75 Additional
N . Fee Reqguired
6. Name and Address of Current Registered Agent I ~— . ——-_T..Name and Address of New Registered Agent - -
Name

RUDD, JAMES D
3511 NE 22nd AVE. #100
FT. LAUDERDALE, FL.

33301

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

B. 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, typed or printed name of registered agent and title 1t applicatle.

{NOTE. Regisiered Agent signalure required when rénsiaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See critera on back) (I

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 |
TiTLE PD 1 Delete TITLE ’ [ Change [ Addition
:?::EET ADDRESS LADD, ROBERT J :::EET ADDRESS
oTY-5T- 2P 4145 NE MOON RIVER CIRCLE o Srap
JENSEN BEACH, FL. 34957 CIry-S7-2
TILE VSTD 3 velete TITLE [ change  [] Addition
NAME RUDD, JAMES D HAME
STREETaDDRESS | 9578 S. FEDERAL HWY STREET ADDRESS
trest2f | pORT ST. LUCIE, FL 34952 ciry-s1-2¢
WILE  -om e o= o o —_— e - = Jpelete TiLE - . — [OJchange [T Adokion.
NAME HEME
STREET ADDRESS STREET ADDAESS
CIY-S1-21P CITY-ST-ZIP
TLE {1 peete TIiLE (O Change [ Addition
NAME HAME
STRECT ACDRESS STHEET ADDRESS
CITY-57-21P CTY-ST-Zip
TITLE O] Delste TiLE O change [ Addition
HAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP STr-81-2P
TTLE o 3 Delete e [ Change [T Acdition
NAME HAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certity that the information supplied with this lling does nat qualify for the esemption stated in Section 119.07{3)(i), Fionida Slatutes. | further certify that the intormaticn
indicated on this report or supplemental report 1s true ard3Pcurate and that my signature shall have the same legal effect as if made under oath; tha: | am an officer or o‘ureqtor
of the corparation of the receiver.o pe moxecule this report as recuirea by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

b

changed, or on an attachipe }) S

SIGNATURE: _Ncoz”

empowered.

KT Lan)

4-11-00

(561) 22

5-8001

Date

e e Y

CR2E034 (9/99)




