2000 UNIFORM BUS‘NESS REPORT (UBR)

FILED

;
DOCUMENT # N24752 .
i MSay 12, 200(} g :00 am
r
ST. LUCIE WEST INDUSTRIAL ASSOCIATION, INC. ecretary of dtate
05-12-2000 90041 016 ****g] .25
Principal Place of Business Mailing Address
1740 SW ST. LUCIE WEST BLVD. . 1740 SW ST. LUCIE WEST BLVD.
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986-2504
us us
B e e BeTess T R e S ”“Hm Iu ”I III 'IIIII | I | I " ” III""I“ N” |"|
1850 Fountainview Boulevard | 1850 Fountainview Boulevard \
Suite, AEL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State . ' City & State 4, FEl Numper Applied For
Port St. Lucie, FL - | Port St. Lucie, FL 650141249 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
34986 USA 34986 USA . Certficate of Status Desired [ Log'Roqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L v . S
treet Address (P.O. Box Nymber is Not Acceptable) .
PAGE, DAVID C TR0 Tountainview Boulevard, Suite 201
1740 SW ST. LUCIE WEST BLVD.
PORT ST. LUCIE FL 34986 = : TS
. Ty )
Port St. lLucie FL 3}1:986
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature requsired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, J Added ta Feas Department of State
10. OFFICERS AND DIRECTCRS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DS , 1 Defete me ‘ [PThange [ Addilion 3
Nave GALLAGHER, JOHN P. N . : =
STREET DDRESS | 1740 SW ST. LUCIE WEST BLVD. smeeraooress | 1850 Fountalnview Boulevard, Suite 201 S
om-s-2¢ | PORT ST. LUCIE FL 34986 orv-stze | Port St, Lucie, FL 34986 ﬁ
MLE DT . O delete TITLE ‘ AThinge [ Addition | O
NAME JAMES ANDERSON NAME o .
STREET ADDRESS | 1740 SW ST. LUCIE WEST BLVD. steeranoress | 1850 Fountainview Boulevard, Suite 201
crv-s-2° | PORT ST. LUCIE FL 34986 : orv-s-2¢ | Port St. Lucie, FL 34986 _
TILE DP - - Qoeer - Xme [ T T ST T S S Eange O Additon
NAME PAGE, DAVID C NAME o .
STREET ADDAESS | 4740 SW ST, LUGIE WEST BLVD. steeer acoress | 1850 Fountainview Boulevard, Suite 201
ory-s-2¢ | PORT ST. LUCIE FL 34988 cv-stz¢ | Port St. Lucie, FL 34986
TITLE [ Delgte TITLE [ Change [ Addition
NAME ' ‘ NAME
STREET AQDRESS ! ‘ STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IF
TITLE 1 Detete TITLE [} Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) ’ CITY-ST-2IP
TTLE o [ Delete THLE [l Change [ Addition
NAME NAME
STREET ADGRESS . . STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
12, | heraby certify that the information supplied with this flling does 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other tike empowered. )
W . = - - '
SIGNATUR it Fons mre— 22D S6/r390-350
SIGNATUMNDTYPED OR PHINTEP BAMERF SIGNIp OFFICER OR DIRECTOR ‘r Date Craytime Phone #




