2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # (G25638 Secretary of State
1. Entity Name 03-28-2003 90121 027 **%150.00
PORT ST. LUCIE ENTERPRISES, INC,
Principal Place of Business Mailing Address
6621 VLOS! DR 6621 VLOSI DR,
CHARLOTTE NC 28226 CHARLOTTE NG 28226 : :
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2471835 Not Applicable
Zip = 7 sy Country tto Tt dp =  Country = 7 5.»(&)eFtificraEe of Status E-)esired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AKROYD. CARLTON Street Address (P.O. Box Number is N It Acceplable)
ree ress (P.O. BoxX Numper 18 Not Acceplable
761 HOLIDAY DR, . i
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" Signature, typed or printed name ‘nf:ra;gis}ered agent and lille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 o
: ! > % 8. Election C F
After.May 1, 2003 Fee will be $550.00 Trjztllgzndagoailgguti:: e a fdsd-gﬂohgae)é: °

Make Check Payable to Florida Department of State '
) [ e <7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE LR O Delete TMLE ' 1 Change [ Addition
nvg - |-KURTZ, MARY A ' NAME
stieer ooness [,6621 VLOSI DR STREET ADDRESS
orv-st-ze | CHARLOTTE NC 28226 CITY-ST-2IP
me LV [J Delete TLE [ change [ Addition
NAME o FRANK, DIANE K NAME ’
street aoosess | 1269 QUIET CREEK DR STREET ADDRESS
CITY-ST-2IP LANCASTER SC.29720. _ ... = | o mfoomvestazp | oo - o - - -
TILE ST - [ Delsts TLE T change [ Addition
NAME FRANK, JOHN M NAME
streer anoress | 1269 QUIET CREEK DR STREET ADDRESS
LITY-ST-21P LANCASTER SC 29720 CITY-5T-2IP
TTLE [ Defete TILE [J Change  [] Additicn
NAME RAME
STAEET AGDRESS STHEET ADDAESS
¢ITY-ST- 71 CITY-ST-2IP
TILE O Delete TITLE - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-7iP
TLE 1 Detete TILE . Ochange [ Adaition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered. ’

SIGNATURE: WWU%RM 3-AS-03 JoY-S40-5770

SIGNATURE ANDT\’P#OH PRINTED NAME OF $IGNING OFFICER OLEIRECTOR Date Daytima Phone #

VLG

v

CR2E034 (10/02)



