FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB.=I Apr 28,2003 8:00 am

DOCUMENT # F24346 ecretary of State

1. Entity Name 04-28-2003 90184 004 ***150.00
THE REAL ESTATE CENTER OF PORT ST. LUCIE, INC.

TUE
3%

Principal Place of Business Mailing Address
1045 SE BYWOOQD AVE. 1046 SE BYWOOD AVE.
PORT SAINT LUCIE Fi 34983 PORT SAINT LUCIE FL 34383

T A A 5 E RN ERERRTC AT

Sute. Ap‘ #.e ? Suite. Apt. # elc. [ CHECK HERE 1F MAKING CHANGES

B sr Rt 7o o tas 7 |7 v [

j¢ ig¢ W ZiZ y? 73 C:é;‘y‘ é :! : 2. . 5. Certificate of Status Desired C ?i'ggqlﬁ?;;ﬁona'

G Nama and Address of Current Registered Agent 7. Name and Address of New Registered Age ni
T T e =
BROVA, A ANN Street Address (P.C. Box Number is Nc;t Acceptable)
1046 BYWOOD AVENUE
PORT ST. LUCIE FL 34983

City FL Zip Code

B. 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, | am familiar with, and accept

the abligations of registered agent.
SIGNATUHEM&/P &W /hlfﬁﬂ” /47’”’ gﬁ e/7 %A{Z/&a

"gnature, typed or printed name of registered agent and 1itle if applicable, (NOTE: Registered Agen1 signature required when reinstating)

FILE NOW!!! FEE IS $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 et ™ 30,00 ey 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE [ Change [ Addition
NAME s BROVA, MARTHA NAME
steer aooress | 1046 BYWOOD AVENUE STREET ADDRESS
erv-st-ze | PORT ST LUCIE FL CITY-§T-2P
TITLE D [ Detese TITLE [J Change  [] Addition
HAME WOYCHECK, BETH NAME
sweer anoress | 1018 SE BYWOOD AVE STREET ADDRESS
crv-st-2p | PORT SAINT LUCIE FL 34983 CITY-ST-2IP
TILE - L O bee TILE [0 Change [ Addit ion
A o ~ - T T el s e gt 4 ey Mmoo = i MMae o wep—we— = S g o o STt eme e me =
NAME NAME +
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP
TITLE ] Deete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-57-21P
TITLE : [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P CITY-$T-71p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information 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 frue 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 corporation or the receiver or trustee empawsred to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenewith an address, with all otheptike empowered.

SIGNATURE: ' W ‘/ég /9 3 1A -7 ﬁ’?é_f

' A}
IGNATURE ANDTYPED OR PRINTED NAME OF 5|GNING OFFICER QR DIRECTOR Dats Daytime Phona #

|

CR2E034 (10/02)



