- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Je0097

1. Entity Name

ST. LUCIA CONSULTING & MANAGEMENT CORPORATION

v Principal Place of Business

225 COVE LANE
NAPLES FL 33940-7945

2. Principal Place of Business

Suite, Apt. #, etc,

Mailing Address

225 COVE LANE
NAPLES FL 34102:7%45

3. Mailing Address

SUi-t-e-, Apt #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90237 009 ***150.00

PRV EVIVEE RN R J

[ A

OO0 NOT WRITE IN THIS SPACE

I

Cily & State City & Stata 4. FEI Numper Applied For
58 1722573 o Not Applicable
Zi Zi C .
P Country P ountry 5. Certificate of Status Desired | $8'75 .{\ddlilonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e Name-- -
DECKO, B.P. JR Street Address (P.O. Box Number is Not Acceptable)
- 1AF cHovrskee
CHok &
NAPEEG-FE33193—~ (Lvib - -
HokohoSKe e TS, AL 2Y(78 City FL | 2p Cose
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ll ! :
{NDTE' Registered Agent signalure required when rainstating) ** - DATE Ao

Signature, typed or printed name of registared agent and tila it applicable

. 8. This corporation is eligible to satisty its Intanglble

fr Tax ﬁlinté_'r:gddi‘rél’nem and elecis to do so. Y - Aﬂér_MAY'EL 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 'E2 ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS (N 11 _
TITLE P [ Detete TITLE [ change [ Adoiion | &
NAME ENGELSTED, JOAN NAME &
staeeT AnoAiss | 225 COVE LANE STREET ADDRESS §
CITY-ST-2P NAPLES FL CITY-ST-2IP g
TITLE D O Delete TITLE [ Change [ Addition 5
NAME ALESI, CHARLES NAME

STREET ADORESS | 225 COVE LANE STREEY ADDRESS

CHTY -3T-21P NAPLES FL CITY-ST-2IP

TILE [ oelete TME [ Change [ Addition

NAME R NAME _ _ e .
STREET ADDAESS o T T " swieTaoRESs | '

CITY-ST-2IP CITY-5T-2P

e [ pelete TITLE [ crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-8T-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-51-2P

TITLE O palete TITLE [ Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP oo [ CiTY-sT-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(0), Florida Statutes. | further certily that the information
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 ar director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- - r

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Daytime Phone #

116 /9600
{ o




