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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.479775.- —- -  ~.—--— —- |- Jan 19,2000 8:00 am
1. Entity Name S
ecretary of
ARCCO OF ST. LUCIE, INC. ry of State
01-19-2000 90213 008 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 12909 P.O. BOX 12903
FT PIERCE FL 34979-9909 FT MERCE FL 34979-2909
Suite, Apt. #, etc. Suite, Apt, #, etC. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FE! Number Applied For
' 59‘1608453 Not Applicable
Zip Country Zip Country - ‘ 8.75 Additional
5. Certificate of Status Desired O fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS' ALTO’ JR. Street Address (P.O. Box Number is Not Acceptable)
26015 ORANGE AVE
___ __ FT-PIERCE.FL.33451 S . —
' City FL [ 2 Coce

8. 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
Signature, typad ar printad name of ragisterad agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 . N ’
Tax ﬁfingprequiremen!gand elects toydo so. ’ After MAY 1, 2000 Fee wi!l$be $550.00 10. $Iectlon Camp algn F.|nancmg $5.00 may Be
= fust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O belete T [ change [ Addiion
NAME ADAMS, ROBERT L. NAME
sTRecT apoRess | 22500 OKEECHOBEE RD STREET ADDRESS
CITY-ST-2P FT. PIERCE FL CIvY-S1-2p
TMLE VD [ Delete TITLE [ Change [ Addition
HAME HARRISON, PETER W. NAME
sTReeT aDORESS | 23285 ORANGE AVE STREET ADDRESS
CITY-§T1-2P FT. PIERCE FL 34945 CITY-g1-2IP
TITLE D O oelete THLE [JChange ] Addition
NAME ADAMS, DOROTHY S. NAME
streeT A0oRess | 26015 ORANGE AVE STREET ADDRESS
~girvzsrzp = FTPIERCE:- FL——— et R OIVST TR oo - o e e . e i
TE D O Detete e [ change [ Addition
NAME ADAMS, ALTO.L., JR. NAME
street aDoRESS | 26015 ORANGE AVE STRECT ADDRESS
omv-51-2¢ | FT. PIERCE FL CITY-S7-21P
TITLE D 7 Delete TITLE [ Change [ Addition
NAME ADMAS, MICHAEL L. NAME
streer aDDRESS | 25501 ORANGE AVE STREET ADDRESS
CiTY-5T-2IP FT. PIERCE FL CITY-ST-2IP
TITLE . ] O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁg e IRED

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Secticn 113.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

|- 7-00 Sb{-db(-(32])

SIGNATURE AMD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

g it
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