e e aT e o T — AN

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062024

1. Entity Name .

S & T OF MARTIN COUNTY, INC.

'

417 KRUE
STUART FL 3

Principal Placepf Business
ARKWAY

\

Mailing Address

417 KRUEGER PARKWAY
STUART FL 34996-2507

2. Principal Place of B?sw'ness :

3760 ST Ocenn Blud

Suite, Apt. #, etc.

"3, Mailing Address

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90045 013 ***150.00

80006938

OO AR AT

DO NOT WRITE IN THIS SPACE

ity & St City & State

witts

T, 8L =90

b, FL X196

4. FEI Number | [Applied For

Nnt A

650853081

AR (,

Zip

s A

AL

§y—

0O $8.75 additionat

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent .

1

 GILBERTSON, STEPHEN W C.PA.
2200 NE. 26TH ST.

e e et

4/,/"7’

N
Name .

e o o - - -

Street Address (P.Q. Box Number is Not Acceptable)

WILTON MANORS FL 33305 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,

i

" T (= ™ [ 05
SIGNATURE __bm i lt"l o N o \' /
Signaiure, yped of printed name of registerad ageTy}Fnd vile il applicable . Registarad Agent st tecuired w renstatiog) DATE

. | "l

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects o do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) o Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
Time sD — O Delete TILE [Jchange [ Addition
HAME TAYLOR, DUTCHER T NAME
sweeet aooress | 417 KRUEGER PARKWAY STREET ADORESS
CITY-$T-2P STUART FL 34994 CITY-5T-2IP
TITLE PT [ pelete TILE [ change [ Addition
HAME STRATMAN, RICHARD NAME
swreeT aooness | 400 E. DOLPHIN DR , STREET ADDRESS
omv-st-ze | STUART FL 34988 ' CITY-81-21p
TITLE . O petete TILE [l change [ Additicn
NAME : NAME
_ STREET ADDRESS| - - - =~ =~ == S ) e - mowon: W= CIRFET ADDRESS - P
CITY-§T-71P ; CITY-5T-27
TITLE ’ 1 velet TITiE O change [ Addition
NAME : g ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CNy-§T-2IP
TILE ' 1 Delete TITLE O change [ Acdition
HAME ’ HAME
STREET ADDAESS STREET ADDRESS
LTy ST CITY-ST-2P
TITLE ‘ [ pelete TITLE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21 CIY-5T-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 it made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. . '

oy

SIGNATURE:

. v

———— T T TR
i 5 L}!l\a—\ RN n‘:‘ﬁ“y_\i}P‘

SIGNATURE AND T PER OR PRINTED NAME OF Sl

ING OFFICER OR DIRECTOR

Pate Dhaytime Phone #

\ef 20 Gu) 7u-1015



