L e—— 1]

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
NO2000001377 '

DOCUMENT #

1. Entity Name

PORT ST. LUCIE PANTHERS, INC.

Principal Place of Business

2860 BROCKSMITH ROAD
FORT PIERCE FL 34345

Mailing Address

2860 BROCKSMITH ROAD
FORT PIERCE FL 34945

2. Principal Plage of Business

R ©

foeksmith Ré

j. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

RABIRIED

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90163 042 ****70.00

Ny

[J CHECK HERE IF MAKING CHANGES

BOWERS, KELLY
2860 BROCKSMITH ROAD
FORT PIERCE FL 34945

City & State City & State 4, FEBIum er Applied For
! ~
FL. Piegee U ‘J— N7y & 730 Not Applicable

Zi t i ‘ -

" Country 4 Country 5. Certificate of Status Desired $8'75 ﬂ_\ddmonai '
L\q Ll { U ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglbtered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statermnent for

Fa /fz&b SN\ Lo A As-

the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept

o?//c//cn

lgﬁa}une} typad or :@ed nam)él registerad agent and title if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

AT

N . T . 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

& 'FlL,E NOW: FEE IS $61.25 Trust Fund Contritution. Added to Fees Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . ?(‘Qbi dQﬂ\a\- . J pelete TITLE (3 Change [ Addition
NAME Arewsdo. St KeS” " NAME
STREET ADDRESS | AU Flp Sy Lod R kK S STREET ADDRESS
ov-stap (DY Sk loeie 21 349 s 3 CITY-5T-Z1p
THLE Sec [/ TreAsure [ pelete TITLE [ Change [ Acuition
NAME KeWy Deoweprs NAME
STREET ADDRESS | ) Bt ok( Dok SMmith Rd STREET ADDRESS
CITY-ST-2IP =TI S h eRce [~ 349y g = “EmY-ST-21P T - -7 T
e Ditecroeq 0 Delete TME O change ] Addition
W | Tensen Trlley o
STREETADIRESS | 15 577 S0 (Gelcdl AN € STREET ADDRESS
CITY-ST-21P ij S hode £ 3u9g3 CITY-ST-21P
T Digec o R O oeleze TmE Ol change (] Acdition
NAME Rowvery Wem EREC— NAME
STREETADDRESS | OO SO MK AS ITes Te ey STREET ADDRESS
arestzk DL ol ocie = AU g3 CIrY-ST-2p
e MNigector O elete TITLE (1 change [ Addition
NAME Brvee Muellette NAME
SRETADRESS | o DO v S0 I3 alleto Sk STREET ADDRESS
s |OF SV} e F 34953 | v

| TmE D5 tec o a Ryﬁem e [Jcrange [ Addition

NAME Tohr leonprd NANE
STREETADORESS | et 2 | Lo lad i Shreet STREET ADDRESS
CTY-ST-21P %q._ SN veje 1 24T CITY-87-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shail 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 report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bkack 11 if

changed, ar on an atlachmant with an address, with all ofher like empowered,

SIGNATURE: .~

Aw- ) Teess ) géS e o9 5D DE)

P92

S\CNATURE SSouInen.

SIGNA E AND TYPED OR PRINTED NAME OOF

\
<
1

¢

CR2E037 (10/02)

i




