2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J26610

1. Entity Name

ST. LUCIE WEST REALTY, INC.

Principal Place of Businass

1740 SW ST LUCIE W BLVD
PT ST LUCIE FL 34885
us

Mailing Address

1740 SW ST LUCIE W BLVD
PORT ST LUCIE FL 34996-2504
us

2. Principal Place of Busingss )
0 Fountainview Boulevard

3, Mailing Address

FILED

May 12, 2000 8:00 am
Secretary of State

IR

05-12-2000 90041 011 ***150.00

L

Wl

185 1850 Fountainview Boulevard
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State . City & State 4, FE} Number Appliad For
Port St. lucie, FL Port St. Lucie, FL 650155399 Not Applicable
Zip Country Zip Couniry . . 8.75 Additional
34986 USA 3498 6 USA 5. Certificate of Status Desired O ?ee Requiredl ona
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent . . - = _
Name
HEGENER’ PAUL J 5] Add P.O. Box Number is Not A {abl
1740 SW ST LUCIE W BLVD | Y8 Fountataview Boulevard, Suite 201
SUITE 3 i
PORT ST LUCIE FL 34986

FL | 335%8

%%rt St. Lucie

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.

SIGNATURE

DATE

Signature, lyped or printad name of registered agent and wls if apphcable. (NOTE: Registared Agent sighature raquired when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE V1D O Detete TITLE P Trange ] Addition
NAME ANDERSON, JAMES H NAME

sreer anoress | 1740 SW ST LUCIE W BLVD smeeraovress | 1850 Rountainview Boulevard, Suite 201
CITY-5T-ZIP PORT ST LUCIE FL 34996 CITY-ST-2IP Dort St. Ilacie, TL 34985H

TLE DS ) Gelete TITLE ' (7 change [ Addition
NAME GILBERT, GLEN R NAME ,

staeer 0oess | 1750 E SUNRISE BLVD STREET ADDRESS :

orv-st-ze | FT LAUDERDALE FL 33304 CITY-ST-2IP

THLE - PD - =T [ Delete 11117 S e - T - FThange’ - T Addition™
NAME HEGENER, PAUL J NAME ‘

sTReeT AooREss | 1740 SW ST LUCIE W BLVD seeracoress | 1850 Fountainview Boulevard, Suite 201
arv-st-z¢ | PORT ST. LUCIE FL 34986 CITY-ST-2IP Port St. Lucie, FL 34586 -

TITLE DVP c ] Delete TILE Elﬁmnge [ Addition
NAME PAGE, DAVID HAME .. .

sweer sooress | 1740 SW ST LUCIE W BLVD stacer aooness | 180 Fountalnview BQU1evard’ Suite 201
CITY-ST- 2 PORT ST LUCIE FL 34986 CITY-5T-ZIP Port St. Lucie, FEL 34986

e D O Delete TE [ Changs [ Addition
NAME LEVAN, ALAN NAME

stReeT aporess | 1750 E SUNRISE BLVD STREET ADDRESS

CiTY-ST-21P FT LAUDERDALE FL 33304 CITY-ST-2IP

TLE DC . [ Delete TITLE [JChange [ Additien
NAME ABDO, JOHN E NAME

sTReeT ADDRESS | 1350 NE 56TH ST STREET ADDRESS

CITY-51-21P FT LAUDERDALE FL 33334 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exernplion stated in Section 119.07(3)(i), Fiorida Statutes. | furtner cenify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
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 11 or Block 12 if

changed, or on an attach with an address, with all other like empowered.
Conig O, 277 Yot
SIGNATURE: TR A AT AV y AL L e 2*//
SIGNING OFFICER OR DIRECTOR ' Date

NATLAE AN
[~ SWNATURE AND TVEHD OR PRINTED NAME OF

Fi

S 6/~ 3o~ 3]

Caytime Phone #

1N

P i ~
el B T B P TP e g 2 R £F wint

vrom i

CR2E034 {9/99)



