2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002495

1. Entity Name

ST. LUCIE WEST HOLDING CORP.

FILED
Secretary of State

05-12-2000 90041 014 ***150.00

Principal Place of Business

1740 SW ST LUCIE W BLVD
10 E 50TH ST 26TH FLR

PT ST LUCIE FL 34986

us

Mailing Address

1740 SW ST LUCIE W BLVD
10 E 50TH ST 26TH FLR

PT ST LUCIE FL 34306-2504
us

2. Principal Place of Business

3. Mailing Address

AN

I

I

M

1850 Fountainview Boulevard | 1850 Fountainview Boulevard
S.uite, Apt. #, etc. Suig& Apt. #, stc. - DO NOTWRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State 4, FE{ Mumber 3 i Applied For
Port St. lLucie, FL Port St. Lucie, FL 13388952 Not Applicable
Zip Country Zip Country . . $3 75 Additional
5. Certificale of Status Desired - N
34986 USA 34986 USA ficate of Status Desired LI Eo"gonira
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
HEGENER, PAUL J Street Address (P.O. Box Number_is Not Acceptable) N
1740 SW ST LUCIE W BLVD 1850 Fountainview Boulevard, Suite 201
PT ST LUCIE FL 34986
City . . Zip Code
Port St. Iucie FL 3498
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;)th, in the State of Florida.
SIGNATURE
Stgnature, typed or printed name of ragistared agent and titk if apphicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' O selete TITLE [ Change  [J Addition
NAME LEVAN, ALAN NAME

staeer aporess | 1750 E SUNRISE BLVD STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-ZIP

TITLE DC [ Delete TITLE [ change [ Additlon
NAME ABDO, JOHN E HAME

streeT anoress | 1350 NE 56TH ST STREET ADDRESS
Jem-st-z2k | FT LAUDERDALE FL:33334. . e o L OTESHAP o o e o ensms Sn s e T T o
TITLE b 7 Delete TE O Change {1 Addition
NAME ABDO, FRANK J NAME

sTReeT AnDRESS | <1350 NE 56TH ST STHEET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL 34986 ) CiTY-S7-2IP

Tine DpP 1 Delete e HThange [ Addition
NAME HEGENER, PAUL J NAME .

staeeT aoceess | 1740 SW ST LUCIE W BLVD csmeaooess | 1850 Fountainview Boulevard, Suite 201
CiTY-51-7P PT ST LUCIE FL 34986 CTy-S1-21P Port 5t. lucie, FL. 34986

T Dv O Delete TinLE Flhange [ Acdition
NAME PAGE, DAVID C NAME _

smzet aopaess | 1740 SW ST LUCIE WEST BLVD smaeer anoress | 1850 Fountainview Boulevard, Suite 201
CITy-S7-2IP PT ST LUCIE FL 34986 Ciry-51-2IP Port St. Lucie, FL 34986 .

TITLE viD O Delete TMLE ATrange [ Addition
HAME ANDERSON, JAMES H HAME

staeeT acoRess | 1740 SW ST LUCIE W BLVD smeeranoasss | 1850 Fountainview Boulevard, Suite 201
onv-st-zp | PT ST LUCIE FL 24986 cry-ST-2P Port St. Lucie, FL 34986

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
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rec
changed, or on an attag|

SIGNATUR

er of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with all cther like empowered.

SIGMATURE AND TY)|

R PRINTE

JAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone ¥

. L ™y
—J‘.mz,}/fr(?'f')QGI:UH

May 12, 2000 8:00 am

CR2E034 (9/99)



