2002 UNIFORM BUSINESS REPORT (UBR) FILED |

\/I [ ]
1. Entity Mame Secretary Of State
DESIGNER OF ST. LUCIE AND MARTIN COUNTIES, INC. 05-01-2002 91592 031 ***150.00
‘\_ .
Principal Piace of Business Mailing Address
_1811 S.W. BILTMORE STREET C/O GEORGE L. WILLIAMS Iif ,
PORT ST LUGIE FL 34963 606 BOSTON AVENUE B0O 82719
us FT.PIERCE FL 34950
2. Principal Place of Business 3. Mailing Address
5601 Palmetto Drive
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Pierce, Florida 650199309 Not Applicable
Zip Country P . Country 5, Certificate of Status Desired O $8'75 Add|t|onal
34982 usa Fee Required
" . _ 6. Name and Address of Current Registered Agent. . . ... foeeuin ~..—..7. Nameand Address of New Registered Agent. ~ .« coomiree = e
. Name
W|L|..|AMS, GEORGE L Il Street Address (P.0. Box Number is Not Acceptable)
606 BOSTON AVENUE
FORT PIERCE FL 34950
City FL Zip Code
8. The above narmed entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1hisfﬁ9rporatign is eiigiblg tT seztistfyciits Intangible FILE NOW!!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
axfiling n_aqmrement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PST OJ Deletz TITLE [Cchangs [ Adeition | S
e NARDONE, JOHN NAME S
sTrecT A0DRESS | 5601 PALMETTO DR STREET ADDRESS §
cey-st-2¢ |FT PIERCE FL 34982 CITY-ST-ZIP w.
- — £
e VD O3 Celete TITLE [Jchange [ Addition | O
wME |NARDONE, JOHN RAME
sTReeT ADDRESS | 5601 PALMETTO DR STREET ADDRESS
CITY-ST-2IP FORT P|EHCE FL 34982 CiTY-S57-2IP
TILE [ pelste TILE [ change [ Addition
B L S L e R e et W MAME 2o o | St sttt vt =P S e Sabra e TR EE @ e DT e TR~
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S1-21P
TITLE [ pelete TITLE i change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP
TITLE [ Delerwe TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
13. ) hereby certify that the infermation supplied with this filing does not quaiify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver grlrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y dgrass, with all other like empowered.
, , John Nardone
“ A1 ) P o nn . ]
SIGNATURE: g z Akt ;ﬁ? / 2 mﬂwuﬁED President - [? -02 (772)1878=8758
SIGH E AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




