2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

FILED %

‘E f Stat
1. Entity Name 04-17-2003 90221 047 ***150.00
ESTUARY DEVELOPMENT COMPANY OF MARTIN COUNTY
Principal Place of Business Mailing Address
2335 NW 22ND AVE 2335 NW 22ND AVE
STUART FL 349%4 STUART Fl. 34994 e
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-08684?7 Not Applicable
Z Countr 2i Countr . . it
P Y i ] Y 5. Certificate of Status Desired 0O $8.75 A'ddltronal .
- e s e ey e T T 7 = - < = -Fee Reguired -~~~ | ~
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
RUDD, JAMES D Street Address (P.O. Box Number is Not Acceptablg)
3511 NE 22ND AVE., #100
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statemment 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 registerad agent,
R
SIGNATURE .
Signature, typed or printed hame of registered agent and tithe It applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: 9. i ign Financi
G ferMay 1, 2000 Feo will be $550.00 e e g 3500 Moo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE O change [ Addition | &
NAME LADD, ROBERT J NAME g
streeT anpress | 2395 NW 22ND AVE ‘ STREET ADDRESS 3
erv-sT-ze | STUART FL 34997 CITY-ST-2P 2
- o
TILE VSTD O Delata TME (O cChange [ Addition &
NAME RUDD, JAMES D NAME
sTReeT ADDRESS | 9578 S FEDERAL HWY. STREET ADDRESS
arv-sti-ze | PORT ST LUCIE FL 34952 . CITY-57-2P _ _ _
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TLE O Delete TME JGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z)P CITY-S7-2IP
TITLE . ) [ Delste TTLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S8T-ZiP
12. | hereby certify that the information supplied with this filing d t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ipfiicated on this report or supplemental repgrt is trug ag al my signature shall have the same legal effect as if made under path; that | am an officer or director
f the corporation or the receiver mpguweTed egute thisg ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attag| with an ag#ress, other ke em: red.
o BN _ = i
SIGNATURE: sl SO FAOSRED $-1-073 772 692 799
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Cate Daytime Phona #




