2002 UNIFORM BUSINESS REPORT (UBR) A .
NGOB7 r 09,2002 8:00 am
DOCUMENT # NOOG71 ecretary of State
03-05-2002 90137 024 ****g] 25
NAMI MARTIN/ST. LUCIE, INC.
Principa) Place of Businass Mailing Address
PO BOX 1062 P.0. BOX 1082
STUART FL 349951082 STUART FL 349%
us us
o e ARG
Suite. Apt. #, erc. Suite, Apt. #. elc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEl Number Applied For
! 59'24441&) Not Applicable
Zp Couniry Zp . Country 5. Certiicate of Status Desred [ f:-:fmﬁgd”““’
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
_mo“rs va T T e ;St;ta.etAc(jress (P.O.WNuth is Not Acceptable) T
1950 PALM CITY ROAD #1104
STUART FL 34894
City FL Zip Cods

3 FILED

8. Tho abave named entity submits this statement for the purpose of changing its registered affice or registered ageni, or both, in the siate of Florida.

SIGNATURE
. Signaturs, typed or printed Name of regisitted gpend and Lile it appkcatls. {NOTE: Rogg Agent sige raquired when rei gl DATE
. 8. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to Feis Department of State
10. OFFICERS AND DIRECTORS ., 1, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 10 .
TTLE VevD Pt TILE Olchange [ Aselion | 5
NAME RANEY, JOHN NaME )
sweet aopress 113053 SE CLOG HILL CT STREET ADORESS g
crv-s1-2¢  |HOBE SOUND-FL 33455 Ciry- s1-2P
Tme PD 1 Detete e O) Crange L Addition 5
HAME WARNEKA, SUE HAME
sraeer anongss (PO BOX 588 STREET ADDRESS
crv-s-2¢  {HOBE SQUND FL 33475 CirY-ST-2P .
TINE 1) 7 Deleta me [ Change [ Addition
_wme__ . |TAYLOR, THOMASR = = = . N NS N Y - S S -
smeer acoress | 1950 PALM CITY RD APT 1304 STAEET ADDRESS
ore-st-z¢ | STUART FL 34994 CITY-51- 2P .
TLE . [ Delese TILE [ Change [ Addition
HAE gt T Aylen, manssuk E, N
smeEtaookess | 1550 Palen ity 200 AP ok STREET ADDAESS
oSt | edoand W RYGGE CITy.ST-2P
e - i - ' O Delete mLE Dt [ Addition
NAME udidh Ben van HAME '
SRETAONESS |} Fo 3 HE Anch  Avenuge STREET ADDRESS
om-s-2p Oengen Bea (‘J‘\ B =2vs 1/;) Lry-si-zP
MLE ! O Delete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2p CITY-SI-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further Gertity that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eflect as if mada under oath: that | am an officer or director
of tha corporation or the raceiver ar trusiee empowered 1o execute this report 88 required by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empoyGed.

NI PA DN i

Wmumwsmmmmm SN




