2002 UNIFORM BUSINESS REPORT (UBR)

oL P VL W Wy Ul ¥
04-10-2002 50665 021 ****8g.75
ED P99000066082

DOCUMENT #  P99000066082 SECRETARY OF STAIE |
1. Entity Name ~ piursion GF OREGRATIONS Z|
RENFRO MARINE INNOVATIONS COMPANY ’ :;
Principal Place of Business Malling Address ‘\) ;
OCEAN PARKS # OCEAN PARKS # veuuzivy ;
300 NORTH AlA 300 NORTH AlA
2. Principal Place of Business 3. Mailing Address
S/18/01  booRYH OD7 41,25
Suile, Ame.:\ &irw DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number 55 Ug Applied For
\ \ 5603 I Not Applicable
Zip Courtry Zip Countty ™~ - . $8.75 Additional
§. Certilicate of Status Desired ] Fee Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
A —— R e e e e e e e e e L PP Sy
S ) :
SCHUCKER. SANDRA Slreeth Npmber is Not Acceptatle)
OCEAN PARKS # 302
300 NORTH A1A T~
JUPITER FL 33744 City T~__FL [ e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda, \
SIGNATURE
Signatura, typed of printed name of registerad agent and tile il appiicatie. [NOTE: Ragrelarad Agant sig raquitad when remetating) DATE
1 Ihistﬁ.cirporalic_m is efigible to satisfy its Inangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be :
ax Hing requirement and elests to do so. After May 1, 2002 Feo wlll be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria or back} 0 Make Check Paysble to Department of State ;
11. OFFICERS AND DIRECTORS 12 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TmE PRES O Delete me O Crangs ~ [J Addition | 5
e RENFRO, WILLIAM L NAME 3 |
Staeer aoress | QCEAN PARKS T.302 STREET ADDRESS § :
cw-s1-2p 1 JUPITER FL 33477 CITY-51-2P §
e ST O Desete e Ocneage {3 Addition | S
NAME SCHLICKER, SANDRA NAME '
STReeT ADDRESS | QCEAN PARKS 1-302 STREET ADDRESS
CITY-ST-2P JUPITER FL 33477 CITY-SI-2P
LY S [ Delete T (O change  J Addition
NAME = SRR e | 7T o S Shan T e Sessms
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-21P
THLE O Detete TIME O change 03 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
Wne [ Delete TITLE [JChange (] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Delgie TIE dc [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{IFy-SE-21P CITY-ST-2IP o
13. theraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statuies. | further ceriify that the information :
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same lagal effact as it made under cath; thal | am an officer or director i
of the corperalion or the receiver of trustae empowered to exacuta this report as fequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121‘!‘!— i
changed, or on an attachiment with an address, with all other i powered.
P PP Y TR N A Ay Ny Ay oA\ o, o




2002 UNIFORM BUSINESS REPORT (UBR) | FLED

DOCUMENT# N23168 Secretary of State
Entity Name: THE HOSPICE FOUNDATION OF MARTIN & ST. LUCIE, INC.

Current Principal Place of Business: New Principal Place of Business:
2030 SE OCEAN BLVD

STUART, FL 349960327 US

Current Mailing Address: New Mailing Address:

2030 SE OCEAN BLVD
STUART, FL. 349960327 US

FEI Number: 65-0047497 FE| Number Applied For( ) FEI Number Not Appficable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
KNOX, MARY C MURPHY, PATRICiA

2030 SE OCEAN BLVD 2030 SE OCEAN BLVD

STUART, FL 34996 US STUART, FL 34996 US

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: PATRICIA MURPHY 06/18/2002
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS: ADDITIONSICHANGES TO OFFICERS AND DIRECTORS:

Title: " PD ( ) Delete Title: PD (X) Change ( ) Addition

Name: WISHART, RONALD Name: PATENAUDE, DEAN J

Address: 1329 LANCEWOQOD TERR Address: 2243 SW BRADFORD PLAC

City-St-Zip:  PALM CITY, FL 34930 o City-St-Zip:  PALMCITY, FL 34990

Title: D + ( )Delete . Title: TD (X) Change ( ) Addition

Name: WRIGHT, DANITA Name: JOHNSON, BONNEY A

Address: 803 SE PINEWOOD TERR Address:; 1834 SE WASHINGTON ST

City-St-Zip:  PORT SAINT LUCIE, FL 34952 } City-St-Zip:  STUART, FL 34987

Title: ED (X} Delete ' Title: { ) Change ( ) Addition

Mame: KNOX, MARY CANNING, Name:

Address: 439 SE HIBISCUS AVENUE Address: |

City-St-Zip;  STUART, FL City-5t-Zip:

Title: sD { } Delete Title: S0 (X) Change ( ) Addition

Name: WILLIAMS, PETE Name: EPSKY, THOMAS D )

Address: 3251 SE DIXIE HWY ) Address: 2120 SE WILD MEADOWS CIRCLE

City-St-Zip:  STUART, FL 34997 City-St-Zip:  PORT ST. LUCIE, FL 34052

Titte: VPD { ) Delete Title: CRO ( ) Change (X) Addition

Name: MAYES, ROY Name: murehy . patricia,

Address: 6881 SE NO MARINA WAY Address:  2b3p SE OCean bled.

City-St-Zip:  STUART, FL 34996 City-St-Zip: Stuart, FL. 34996

Title: . { ) Delete Title: CFO { ) Change (X) Addition

Name: Name: BRAMHAM, WILLIAM :

Address: Address; 2030 SE OCEAN BLVD.

City-St-Zip: City-St-Zip:  STUART, FL 34996

[ hereby certify that the information supplied with this filing does not qualify for the 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 electronic 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: WILLIAM BRAMHAM CFO 06/18/2002
Electronic Siglnature of Signing Officer or Director Date




L

2002 UNIFORM BUSINESS REPORT (UBR) Jun 18. 2002 8:00 AM

DOCUMENT# 761214 Secretary of State
Entity Name: THE HOSPICE OF MARTIN & ST. LUCIE, ING.

Current Principal Place of Business: New Principal Place of Business:
2030 SE OCEAN BLVD

STUART, FL 34996 US

Current Mailing Address: ' New Mailing Address:

2030 SE OCEAN BLVD
STUART, FL 34996 US

FEl Number: 59-2171740 FEI Number Applied For { ) FEI Number Not Applicable { ) Certificate of Status Desired { )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

KNOX, MARY C. MURPHY, PATRICIA

2030 SE OCEAN BLVD ‘ 2030 SE OCEAN BLVD

STUART, FL 34996 US STUART, FL 34996 US

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: PATRICIA MURPHY ' 06/18/2002
Electronic Signature of Registered Agent : Date

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title: . PD { ) Delete Title: PD (X) Change { ) Addition

Name: WISHART, RONALD ~ Name: PATENAUDE, DEAN J

Address: 1329 LANCEWQOD TERR Address: 2243 SW BRADFORD PLAC

City-St-Zip:  PALMCITY, FL 34890 City-St-Zip:  PALM CITY, FL 34890

Titie: ™ { ) Delete Tile: T (X) Change ( ) Addition

Name; WRIGHT, DANITA Name: JOHNSON, BONNEY A

Address: 803 SE PINEWOOD TERR Address: 1934 SE WASHINGTON ST

City-St-Zip:  PORT SAINT LUCIE, FL 34852 City-St-Zip:  STUART, FL 34997

Title: SD { ) Delete . Title: sD (X) Change ( ) Addition

Name; WILLIAMS, PETE Name: EPSKY, THOMAS D

Address: 3251 SE DIXIE HWY Address: 2120 SE WILD MEADOWS CIRCLE

City-St-Zip:  STUART, FL 34997 City-St-Zip:  PORT ST. LUCIE, FL 34952

Titte: ED ( ) Delete Title: VPD {X) Change { ) Addition

Name: KNOX, MARY CANNING Name: MAYES, ROY E

Address: 439 S.E. HIBISCUS AVE, Address: 6881 SE NORTH MARINA WAY

City-St-Zip:  STUART, FL City-5t-Zip:  STUART, FL 34996

Title: VPD { ) Delete Title: CFO (X) Change ( ) Addition

Name: ELLER, RAY . Name: BRAMHAM, WILLIAM

Address: 729 5 FEDERAL HWY STE 300 Address: 2030 SE OCEAN BLVD

City-St-Zip:  STUART, FL 34994 City-5t-Zip:  STUART, FL 34096

Title: VPD {X) Delete Title: Cep { )Change ¢ Addition

Name: MAYES, ROY Name: murphy  Patriecia

Address: 6881 SE NO, MARINA WAY Address: A3 0 SFE Ocean Blua

City-St-Zip:  STUART, FL 34996 City-8t-Zip: Sapart, FL. 34YFTE

| hereby certify that the information supplied with this filing does not qualify for the 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 electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears
above, or on an attachment with an address, with all other like empowered. '

SIGNATURE: WILLIAM BRAMHAM CFO 06/18/2002
Electronic Signature of Signing Officer or Director Date




