2000 UNIFORM Busmaés REPORT (UBR) FILED
DOCUMENT # 537701 Mar 20, 2000 8:00 am

1. Entity Name .
PORT ST. LUCIE LANES, INC. Secretary of State

03-20-2000 90085 032 ***150.00

Principal Place of Business Mailin'g Address
|
6759 SOUTH US M §75% SOUTH US #
PORT ST. LUCIE FL 34352-1427 PORT ST. LUCIE FL 34952
= P sl B >R IR AR
Sute, AL #, elc. ' ~Suth ApLF. et i DO NOT WAITE iN THIS SPACE

City & State City|& State 4. FEI Numiber 59-1 757347 Applied For
Not Applicable

- - : —
ap Country dp Cauntry 5. Certfficate of Status Desired O $8.75 Adgdlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2l zel Reo
FURST, JAMES Tlazelpexyy WY N
! Street Address (P.O. Box Number is Not Acceptable)
485 SE SEABREEZE LN

PT ST LUCIE FL 34963 | oy ST %p\\“\\!\\’\t?_ .
oL . \ueas,  FL | *%E%oR3

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE [ S22 /7 j W

gnature typed or pnnryﬂ nama of rag‘swreu agent and hile f appicable hd {NOTE. Registerad Agent signature required when reinstating)) DATE

9. This %poration is eligible to satisty its Intangible FILi§ NOW!! FEE IS $150.00 . o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Eiizflganiagopnat:ig;uir: neng m Ec?(;eg!ct'o'\g?e; SB ¢

{Ses criteriaon back) . .. . O Make Check Payable to Department of State
11, ‘ OFFICERS AND DIRECTORS . [z Frés ,defﬂrDDleNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P A Bt i HQ 2 Change~ [ Agdiion
wie | FURST, JAMES e E/r2 ie. beTh cﬁ'h/ )09 N fr 7)
stReeT aporess | 465 SE SEABREEZE LN STREET ADDRESS 760 7 / Cre
ar-si-2¢ | PT T LUGIE FL avsize | 07 S f"bu Cle’ [~/ 34983
TITLE v ] ‘B’Iete TITLE ‘/ Vice, Pres! d'ﬂn B’Change (] Addition
w& | ROON, BETTY" - N i L0 Tames P FoirS T S8R,
streeT anoress | 1091 SPINNAKER AVE STREETADDRESS | 44 6.5~ Si= . S EMRE R I2 ZETE k
cv-st-z | PORT ST. LUCIE FL 33452 / oITY-§T- 2P PerT &7 Luveiiz, F/
TITLE ST MDelete TILE S ey o ] Change [ Addition
wwe | STONE, IMOGENE it Ame T W oY
streeT aokess | 1119 ALAMEDA ! ST ADDRESS | ] 5w 6 W Sa\\‘l""\" ‘(’*-
Ciry-ST-2P FT PIERCE FL 33450 CITY-ST-21P < \\ka:‘v —=\.3Y4Y%9% 7 e
TTE Treasurer ! O telete THLE R RN R 1 Change ™ Addition

Nave SWON S

NANIE CRARMOT-
Sinton, ’r‘mq_ 2> | srreer aoveess \g_qQ 20 JRsSmMmynt RO

STREET ADDRESS | ; A 4 4

oS | P \ ao s | Oolee oy Tl 2MQ00

TITLE ‘ (J Delete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delate TITLE [l Change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true an dccurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to dxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

b maEn
REQIVRED F-£-0g

OF SIGNING OFFICER OR DIRECTOR ) Data Daytima Phone #

SIGNATURE;

% - - f

(LR

CR2E034 (9/99)



