2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 06, 2003 8:00 am
Secretary of State

arzolon W

DOCUMENT #  P01000006911 2
<
1. Enlity Name 02-06-2003 90064 011 ***150.00
201 ST. LUCIE, INC
Principal Place of Business Mailing Address ., .
201 ST. LUCKE AVE, 201 ST. LUCIE AVE, vvYvuLoagu
STUART FL 34934 STUART FL 34334
2, Principal Place of Business 3. Mailing Address H"“m “‘ Iml ”I'“Im "m "m Ilm II"I I"'I ‘m“l"' ‘m l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEI Number Applied For
65-1%9566 Not Apnlicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 A.ddmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _—
’ DON. M Street Address (PO, Box Number is Not Acceptable)
3483 SW SUNSET TRACE CIR.
PALM CITY FL 34990
- City FL Zip Code
8. ¥he above named entity submits this statement 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 registered agent.
SIGNATURE
Signatura, typed of printed name cf registsred agent and titie if applicable. {NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOW!! FEE 1S $150.00 X
. ’ ian Fi
After May 1, 2003 Fee will be $550.00 ® om Funo Comtiputon, S e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE O change [ Adcition | &
NAME GALBRALTH, DM TRACE NAME ]
sreet aooaess | 3483 SW SUNSET TRAIE CR STREET ADDRESS 3
Ciy-s7-2P PALM CITY FL 34990 CiTY-ST-21P o
o
TNLE O Delete TILE [Jchange [ Adeition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| e , L] Delete TILE G Change [ Addition
NAME ’ - NAME i
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TITLE _ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P GITY-87-2IP
HILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing dgse-rotwa
indicaled on this réport or supplemental report is true angedGcurate and
of the corporation or the recefq
changed, or on an attachmg

SIGNATURE: X

ke emgowered.

2 T3

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ furlher certify that the information
Q! my signature shall have the same lsgal effect as if made under oath; that | am ar officer or director
e this repcyt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2722.27-157]

Daytima Phaone #




