2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUYMENT # 703505 Feb 15, 2001 8:00 am
1 Enly tame Secretary of State

ST. LUCIE SETTLEMENT, INC. 02-15-2001 90091 038 ****6] 25
Principal Place of Business Mailing Address
635 SW SPERNQ ROAD 35 SW SPERNO ROAD
STUART FL 34997 STUART FL 34997 vuuvliiole

|

2.érin ipal Place of Business 3. Mailing Address “III“ Ill“ ||‘ I

S Sw. SALERN Roid | £95°Sw . SALEse ([QoRp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
STruorko L, SrRRm FL 59-1892296 Not Applicable

54999 | mgea | - By —| B - |5 cieaSaveons 0 BISmaws

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STRICKLAND GERALD Street Address {P.C. Box Number is Not Acceptable)
695 S.W. SALERNO ROAD
STUART FL 34997

City ) F L Zip Code

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

Slgnature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me . cD O Delete ML 7 — O3 Change  JdrAddiion
- STRICKLAND, GERALD . e JerF GRANoe -
STREET ADDRESS | 695 S.W. SALERNO ROAD _ srecTanoRess | 2L S, SPLERN 7D
omv-s-2¢ | STUART FL 34997 avsie | spUReT, AL DY
TIMLE D X@elele TITLE S — [0 hange X hodition
NAME WILLET, PHILIP NAME oy~ SPRA Gur _
| steraooness | @10°SWSALERNO ROAD = = - —-— = —» [-smerraoomess | R 44Q- -8 -3 SOLERNO £HA0
CITY-ST-2P STUART FL 34097 ¢ITY-8T-7IP SuRes &~ 28> o
TITLE T0 elete TITLE fa) [0 change Acdition
e HORVATH, JAY X o Betrmds MA R A
STREET ADDRESS | 534 SW SALERUO RD st aness | f, @ ST S0, SALERNY 24KD
CITY- ST-21P STUART FL CITY-ST-2IP SFuancT A0 289 «
TITLE SD - O Delete TITLE D ] Change ‘Addition
NAME MILLIGAN, WILLIAM NANE IeFF EAD R/ Ss /K
STREETADDRESS | 700 SW SALERNO RD STREET ADDRESS 6 s S, S,?J,Erzr"b
CITY-57-21P STUART FL CITY-5T-2IP SrunnT A£G 335D X
TITLE CcS elete TITLE ) [J Change [Xddition
RAME WILLET, PHIL %D NAME Fzanil Errmresit
STREETADDRESS | 810 SW SALERNO RD STREETADDRESS | ~7/X~ S W, S e 280
orv-st-22 | STUART FL 34997 CITY-ST-Z1P Syuany £ 24555
e D Memg o O change [ Additon
NAME SAMOSKY, DON NAME
STREST ADDRESS | 735 SW SALERNO RD STREET ADDRESS
CITY-ST-2P STUAAT FL CITY-5T-2IP

12. | hereby certify that the informatior supplied with this filing 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 oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgress, with all other like empowered, CQ/

[

SIGNATURE: LOM ol A SROLIEED 5’/» L4/- 33~ 7 W&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #

(L ST

CR2E037 (10/00}




