2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 624647 Feb 28F§]6(];:0D8-00 am

SANTA LUCEA, INC. Secretary of State

02-28-2000 90169 001 ***300.00

Principal Place of Business Mailing Address
800 SE MONTEREY COMMONS BLVD BOD S.E. MONTEREY COMMONS BLVD
STE 200 SUITE 200
STUART FL 34996 STUART FL 34996-3346
us us ‘
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2012740 Applied For
Not Applicable

Zij unte i ount it
P Country Zip Couniry 5. Certificale of Status Desired O $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R’FKlN' AVRON C Street Address (P.O. Sox Number is Not Acceptable)

GUNSTER, YOAKLEY, ET AL
800 S.E. MONTEREY COMMONS BOULEVARD #200

STUART FL 34596 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signatura required when rsinstating} DATE
g oo ™ | pfor MY 1 2000 Fog wil bo $65000 | "0 Eiclon Camsion Francn 85,00 ey 8o
g ré - 3 . Trust Fund Contribution. (| Added to Fees
(See criteria on back) d Make Gheck Payable to Department of State
11. CFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE sD [ petete TITLE ] Change [ Addltion
NAME RIFKIN, GENE C NAME
streeT aooress | 1045 RIVERSIDE DR. STREET ADDRESS
Ry -ST-29 STUART FL CITY-ST-21P
TLE PD [ Delete TITLE [T Change  [] Addition
NAME RIFKIN, AVRON C NAME
streeT annress | 800 SE MONTEREY COMMONS BLVD STREET ADDRESS
CITY-ST-2IP STUART FL . CITY-ST-2IP
TITLE _VD 2 Dalgle TILE T change ) Acdition
NAME "] DAVIS, RICHARD F NAME
sTreeT aobeess | 1731 SE 15TH STREET #312 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Celete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS : [ STREET ADDRESS
CITY-ST-2IP - CITY-$T-2I
TITLE R [ Delate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZIP CITY-$T-2IP
TIILE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P ' OITY-ST-TIP

13. | hereby certify that the information supplied with this filing.ed8s not qualify for titzgxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueaftd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsgfed to exegute this report as quireid by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w'all other like empoweregd

SIGNATURE: D A C A = ) y/:.a /m-o U 288-1980

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v T / Date Daytime Phons # [

SIGNATURE ANpP TYPEDLS

CR2EQ034 (9/99)



