2002 UNIFORM USINESS REPORT (UBR) FILED

DOCUMENT # NO1000004299

1. Entity Namg

SAINT LUCIE TREATMENT, EDUCATION AND PREVENTION
PROGRAMS INC.

Secretary of State

03-18-2002 90020 023 ****6] .25

Principal Place of Business

1302 SW MAPLEWOOD DR.
PORT ST. LUCIE FL 34986

Mailing Address

1302 SW MAPLEWOQD DR,
PORT ST. LUCIE FL 34986

L

|

TN

Mar 18, 2002 8:00 am

UGF1UTT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
»
City & State City & State 4. FEI Number pplied For @,
[Ty
03- 035 Y700 Not Applicable
Zi Countr Zi Counir i
P Lty F uniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P o me e e - (P.O7 is Not- le) ~ - - -
THOMPSON, ROBEHT R Street Address (P.C-Box Number is Not-Acceptable)
1302 SW MAPLEWOOD DR.
PORT ST. LUCIE FL 34986
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.
SIGNATURE
Slgnature, typed o printed name of registerad agent and litle if applicable. (NOTE: Asgistered Agent signature required when rainstating} DATE
@ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TTLE D ) 1 Detste TMLE O Change O Addition | 5
NAME MAYER, TIMOTHY NAME &
STREET ADDRESS | 1651 SW ANGLICO LANE STREET ADDRESS g
onv-51-2¢ | PORT ST. LUCIE FL 34984 crY-51-2P g
TmE D O Detete TMLE [change [ Addition | G
NAME BAUGHMAN, JAMES C NAME
STREET ADDRESS | 1623A LAUREL LEAF LANE STREET ADDRESS
orv-sT-2¢  |FT. PIERCE FL 34950 CITY-§7-2P
TILE D ] Delete TILE [dChange [ Addition
~NaME . |GAWLAK, NEILR e _NAME
STREET ADDRESS | 4609 MAGNOUA DR. ) N STREETADDRESS |* & & % = e S T i e T el -
ory-sT-2¢  {FT. PIERCE FL 34982 CITY-ST-2P
TMLE D 1 Delete { TiiLe [T change [ Addition
NAME THOMPSON, ROBERT R- NAME
STREET ADDRESS | 1302 SW MAPLEWOOD DR. STREET ADDRESS
onv-st-2¢ |PORT $T. LUCIE FL 34986 ciTv-51-2
TILE (3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
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 centify 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 or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt with an address, with all other like empowered,
b7 AN VAIEY OVd Al (e g '
SIGNATUR St }A’/Qﬂmﬁ&@ /:H/o)- IE-34r3193
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINJ OFFICER OR DIRECTOR P oad Daytime Phona #




