e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008048

1. Entity Name

FAGES AND VOICES OF ST. LUCIE COUNTY, INC.

Principal Flace of Busingss

217 NE. PRIMA VISTA BOULEVARD
PORT ST. LUGIE FL 34963

Mailing Address

217 NE, PRIMA VISTA BOULEVARD
PORT ST. LUCIE FL 34383

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied Far
L5 115915 4 Not Applicable
- N ¥
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent o7 7. Name and Address of New Reglstered Agent
Name
REDMAN, JEMMA Street Address (P.O. Box Number fs Not Acceptable)
¥ .

217 N.E. PRIMA VISTA BOULEVARD
PORT ST. LUCIE FL 34983

City

FL

Zip Code

8. The above named entity submits this statement for the purpose

Temme Ledman

nging its registere

office cr registered agent, or both, in the state of Florida.

g/)ulu;u

SIGNATURE

K Slgnature, yped or printed name of registered agent and titte if applicahleU (NOTE: Registared Agent signature required when reinstating) ’DATE
i . 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to F?:as ¢ Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10

TLE D ' O velete TTLE R change  [Bfaation
NAME REDMAN, JEMMA NAME Ja he}} Robin San

staeetaooness | 217 N.E. PRIMA VISTA BOULEVARD sweerioes: [ 5106 T4 paya Driv e .
omv-s1-2¢ | PORT ST. LUCIE FL 34983 ov-s-tp | oy Prepee, FI 3YG 8D

e D [ Celete Tme ’ O change [ Addition
NAME ALERT, BARBARA NAME

sTreet Aboress | 1925 S.E. CHELTENHAM STREET STREET ADDRESS

stz |PORT.ST. LUCIEFL 34983 .. . . ____ .~ __Rowstwe | e eem . _ .
TITLE D Gete THLE O Change [ Acdition
NAME LE BLANC, ROMANA NAME

sTREeT ADDRESS |660 S.E. STOW TERRACE STREET ADDRESS

omv-st-z2¢  (PORT ST. LUCIE FL 34984 CITY-ST-2IP

e D . : 1 oelete TITLE [Jchange [ Addition
NAME GOMEZ, CATHERIN NAME

STREET ADDRESS | 3786 S.W. FINDLAY STREET STREET ADDRESS

arv-st-z¢  |PORT ST. LUCIE FL 34983 CITY-ST-2P

TILE D O Delete TITLE [ Change [ Addition
NAME COBBS, SHIRLEY NAME

STREET ADDRESS |5202 PINETREE DRIVE STREET ADDRESS

crv-s-2P  |PORT ST. LUCIE FL 34962 v sT-2P

e [ Delete TNLE [ cChanga [ Additicn
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify 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 receivgr or trustee empowered 1o execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a empowered.

changed, or on an attachmenywi an address, with

SIGNATURE: ___ SNEMATIIRE

othel

T72-34 114 /1

smrﬁuﬁﬁmweo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lf/l!.‘/o Y

Dats

Daytima Phone #

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91541 025 ****61.25

W

CR2E037 (9/01)




