. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42642 FILED
1. Entity Namg A l' 03, 2000 8:00 am
ST. LUCIE COUNTY INVESTMENT CORP. ecretary of State
04-03-2000 90171 034 ***158.75
Principal Place of ?usinass ) Mailing Address
5211 INTERNATIONAL DRIVE ' © 5211 INTERNATIONAL DRIVE
ORLANDO FL 32818 ORLANDO FL 32B19-9452
Us us
E e T IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2755 148 Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired E ggg‘;gqg?éﬂﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name [ othar Estein
ggggSAELr;lé DEA';IAN AVET - ' Street Address {P.0. Bax Number is Not Acceptable)
WEST PALM BEACH FL 33402 5211 International Drive
Cit Zip Code
" _Orlando FL | ™58

“8. Tha Biove riamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

él SNATURE /%'_: Lothar Estein, President o 3-40-0 0

Signaturs, typad or printad name of registered agent and title If applicabla (NOTE: Ragistered Agent signature required when reinstating) * . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 E’Iect[on Camoaign Financi ) AU
. ! 3 aign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution. € O Edsd.eodolohgizsae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
me POT [ Delete TITLE [ cChange  [J Addition
NAME ESTEIN, LOTHAR NAME
streer anoress | 5211 INTERNATIONAL DRIVE STREET ADRESS
CITY-57-2P ORLANDO FL CiTy-ST-7
me VPD [ Delete TITLE Ol change [ Addition
name 75 x| LUX, WALTER NAME
street aboress . 114 ‘QUEEN CHRISTINA CT. STREET ADORESS
or-st-ze [ FT. PIERCE FL . CITY-ST-7IP
TITLE VPS [ Deleta TITLE T} Ghange [ Addition
NAME PRAUSE, WALTER NAME
-5TReeT ADDRESs |11 QUEEN CHRISTINA CT. . STREET ADDRESS
~cirv-st-ze | FT. PIERCE FL CITy-ST-2P
TMLE 7 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE . _ [ Delete TITLE [J Change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY -ST-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the inforrmation
indicated on this report or supplemental report is true-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 empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.S'GNATQ.B.E,':' (%@Jﬂ_ iz o d Fothar Estein 3-30-00 407-354-3307

N SIGNATU%A—NDTYP,ED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

vorad

H

CR2E034 (9/99)



