2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  J42642 ecretary of State
1. Entity Name 04-02-2003 90114 040 ***158.75
ST. LUCIE COUNTY INVESTMENT CORP.
Principal Place of Business Mailing Address
5211 INTERNATIONAL DRIVE 5211 INTERNATIONAL DRIVE !
QRLANDO FL 32819 ORLANDO FL 32819
- - GEH RO ACARAR IR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2755148 Not Applicable
zp Country Zip Country &, Certificate of Status Desired Q/ ?e'; ggq lﬁ::lecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEIN' LOTHAR ~ . Street Address (P.O. Box Number is Not Acceptable)
5211 INTERNATIONAL DRIVE
ORLANDO FL 32819
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of reg'\slere'q agent.

SIGNATURE
Signature, typed or primted name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- L
AﬂF"I-“E N?W!'! _'FEE Isusgsgégo 9. Election Campaign Financing $5_00 May Be
Ef_ ay 1, 2003 Fee will be 0.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
THILE - | PDT O Gelete TITLE 7 1 Change (] Addition
NAME ESTEIN, LOTHAR NAME
sTReeT aDCREsS | 5211 INTERNATIONAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TME VPD [ Delete TITLE D Change [ Additien
NavE LUX, WALTER NAME
STREET ADDRESS | 114 QUEEN CHRISTINA CT. STREET ADDRESS
CITY-5T-2IP FT. PIERCE FL CITY-ST-ZIP
TITLE VPS : [ Defete TILE [ cChange [ Addition
NavE PRAUSE, WALTER A
sTRect An0RESS | 145 QUEEN CHRISTINA CT. STREET ALDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TinE O elete ¥ e [)change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S§T-2IP
TNLE [ Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - §T-2i7

12. | hereby certity thal the information supglied with this f"'”‘? does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report fs 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: mc REQLSHRIZDE sve ) o3jatfw fo3 354 3304

SIGNATURE AND TYP ED OFl PRINTED NAME QF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

FVVGLIU

nv

CR2E034 (10/02)



