FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G92194 Secretary of State
1. Entity Name 03-06-2003 90133 025 ***150.00
MARTIN - ST. LUCIE INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address .
€/0 PHILIP E. DEBERARD. M. ESQ. G/O PHILIP E. DEBERARD. [ll. ESQ. avVURUNG:.
215 S.FEDERAL HWY..STE.300 215 S.FEDERAL HWY..STE.300 ]
B B (AT TR TN A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For

65-0182186 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired |:| $8.75 Additional
Fee Required
6. Narne and Address of Current Reglstered Agem 7. Name and Address of New Flegistered Agent
T ET e oot : ‘Name e e

DEBERARD “l PHILIP E. Street Address (P.O. Box Number is Not Acceptable)

215 S.FEDERAL HWY.,STE.300 o

STUART FL 34994

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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_ SIGNATURE
Signature, typed or printed name ot registered agant and tills if applicable. (NOTE: Registarad Agant signalure required when reinsiating) CATE
FILE NOWU! FEE IS $150.00
. 9. Electi ign Fi i
After ey 1,2000 Foo wil b $550.00 oo e 1y $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delste TITLE [T Change  [_] Addition
NAME DEBERARD, LAURA A. NAME
streer aooress | 215 S.FEDERAL HWY.,#300 STREET ADDRESS
orv-st.ze | STUART FL CITY-ST-2F
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TITLE 1 peiete TIMLE [JChange [ Addition
NAME - e e e i L NAME — —=-= P s e e e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delele TITLE I change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TILE [ pefete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIRLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

¥ ior the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same iegal effect as if made under oath; that | am an officer or director
orhasyequired ter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

30D DA 255D

SIGNATURE AKD TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR Date Oaytime Phona #

12. | hereby certify that the information supplied with this filing does ngrowalif
indicated on this report or supplergental report is true and accurgfe and t
of the corporation ¢r the recqiver ff trustee empowered to execyfe this §gh
changed, or on an attachmenft wj ikg

SIGNATURE:

CR2E034 (10/02)




