-2000 UNIFORM BUSINESSREPORT (UBR)

pocuMeNT# =54 34(p \

THE REAL ESTATE CENTER OF PORT ST. LUCIE, INC.

Principal Place of Business

109 SE FLORESTA DRIVE

Mailing Address

PORT ST LUCIE, FLORIDA 34983 SAME -

2. Principal Place of Business

109 SE FLORESTA DR

3. Mailing Address
109 SE FLORESTA DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90089 025 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FLORIDA 59-2079496 Not Applicable
Z:,i}p49 83 Cﬁléngy Z?;}?? 5 COU?} d ,e 5. Certificate of Status Desired XX ?eae'gesq ‘?iﬂ‘ic'”al

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTHA ANN BROVA
1046 SE BYWOOD AVE
PORT ST LUCIE, FL 34983

Name

Street Address (PD. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE Ao - 4/12/.2000
Signalure, typed or printed name of ragistered agen and e it appheble {NOTE: Repistared Agent signatuie reguired when ie\ns\a\‘mgf DATE

9, ;hisfﬁorporattgn IS'E|:glbf-t(|3 satlsfyclts'lmangmre TD_MnCmF - #5-5-:00‘&13)' Be

ax iling requiremen: ana & ects to da so. Trust Fund Contribution. O Added to Fees

(See criteria on back) Xt .
1. ) OFFICERS AND BIRECTORS N 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT O petete TITLE [ Change [ Addition

NAMI
NAME MARTHA ANN BROVA ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP }'09 SE FLORESTA DR : CITY-ST-ZIP
—PORT ST LUECIE;FPE 34983 "

TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE = Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CITY-ST-ZIP
TITLE ) Delete TILE Ochange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J'change  {"] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TiVY-8T-21 CRY-S1-7P
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal reporl is true and accurate and that my signature shall have t
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter
changed, or on an atlachment with an address, with all oiher fike empowered.

he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



