FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P98000093226 Secretary of State

1. Entity Name 01-13-2003 90849 044 ***158.75
TUDIS PROPERTIES, INC.

Principal Place of Business Mailing Address

3340 SE FEDERAL HWY 3340 SE FEDERAL HWY

#2416 #216

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Sulte, Apt. 4, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For

65-0877993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K g‘;‘e‘gesqgf:éﬁonal
L “6."Name dnd Address of Cuifent Registered Agent . 7: N;n-w ar;d Address of New Reglstered AQent
Name
N, WESLEY R Street Address (P.O. Box Number is Not Acceptable)

- 900 E. OCEAN BLVD. #B-210
STUART FL 34994

' City FL [ 2w Cose

- 8 The above named enlity 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.

~SIGNATURE
g Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
v FILE NOW!!! FEE IS $150.00 _ o
. £l F
After May 1, 2003 Fee will be $550.00 ® s P G0 g 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD [ Delete TITLE [ Change [ Addition
NAME NELSON, TERRY A NAME
sTReeT aooress | 3340 S.E. FEDERAL HWY. #216 STREET ADDRESS
crv-st-zp | STUART FL 34997 CITY-5T-2IP
TILE M 7 Delete TITLE [ change [ Addition
NAME NELSON, TERRY A NAME
STREET A00RESS | 3340 SE FED HWY #218 STREET ADDRESS
CITY-ST-21P STUART FL 34997 CiTY-S7-2IP
TITE S — El oo e e . [5].Change-— (2] Addition
NAME NELSON, MEGAN C NAME
STREET ADDRESS | 3340 SE FED HWY #216 STREET ADDRESS
CITY-ST-2IF STUART FL 34997 CITY-ST-2IP
TITLE 3 Delste TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-57-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

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 carporation or the recgiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach t with an address, with-gll other like empowered.

SIGNATUR AN LR B E QU7 z.267.

SIGNATUP()BI'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Date Daytima Phons #

[FYASTN. V]

AL 4

CR2E034 (10/02)




