\)

1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756087 Jul 26, 2001 8:00 am

17 Sty wame - Secretary of State

B
1001 EAST OCEAN PROFESSIONAL BUILDING CONDOMINIU 07-26-2001 90003 018 ***761.25
Principal Place of Busingss Mailing Address U
1001 E OCEAN BLYD STE 10t 1001 E OCEAN BLVD STE 101
STUART FL 34996 STUART FL 349%
Suite, ApL. #,etc, et | IS ADLBLBIC e e e - DO NOTWRITE INTHIS SPACE -— ——
City & State City & Siate 4. FEI Number Applied For
' NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a geae-;?q l.j\i?:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, DONALD R., MD Street Address {P.Q. Box Nurnber is Not Acceptable)
1001 E. OCEAN BLVD
#101 _ : ,
STUART FL 33494 City FL Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Shgnature, typad or printed name of ragistared agent and title if applicable. (NCGTE: Registered Agent signature required when reinstating) DATE
- s gt T T ol T 5l o e c——n i T e I e I S A '-“2_45"%':‘ LT A -
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VSD [ pelete e [ Change [ Additien
NAME HINSLEY, WILLIAM NAME
streer ADDRESS | 10071 E. QCEAN BLVD #107 STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-ZIP
TILE PTD [ Delete TIMLE Ol Change [ Addition
NAME COX, DONALD R. NAME
STReET ADDRESS | 1001 E, OCEAN BLVD #1101 STREET ADDRESS
CITY-ST-7IP STUART FL ’ CITy-S1-2IP
TImE D [ Delete TMLE [JChange [ Addition
NAME ICYDA, TERRI : NAME '
STREET ADDRESS | 1001 E QCEAN BLVD #1086 N STREET ADDRESS
CITY-§T-2IP STUART FL CITY-ST-2IP
TITLE O petete TITLE O changs  [J Addition
NAME - EERER B B e === e ——— e———
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pefete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-21P : S - © - Ciy-sT-2IP
THLE . O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' : : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dgngs 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 ja true and gtqurale gty that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trystee e eport as required by Chapter 617, Florida Statutes; and that my namg appears in Biock 10 or Block 11 if
changed, or on an attachment with g i Weodlike gfwered.

SICMATIIRE: sicliviA N / {QUIRED /‘[/S-gé[

g

CR2E037 (10/00)



