2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004799

1

. Entity Name

ST. LUCIE PROFESSIONAL ARTS LEAGUE, INC.

Principal Place of Business

2518 SE ANCHORAGE COVE

UNIT E1

PORT ST, LUGIE FL 34952

us

Mailing Address

2518 SE ANCHORAGE COVE
UNIT Et

PORT ST. LUCIE FL 349526219
us

’

2. Principal Place of Business

4. Mailing Address

W

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90192 042 ****5] 25

i

DO NCT WRITE IN THIS SPACE

|

|

IR

- City & State . City & State 4. FEI Number - Applied For
650615751 Not Applicable
- - " —
ZID— Country 4P Country 5. Certificate of Status Desired O $8'75 ﬁ.«dmuonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
treet A F.O. ber is Not A |
HOLIDAY, JOE Street Address {F.0O. Box Number is Not Acceptable}
2518 SE ANCHORAGE COVE
UNIT E9 - |
PORT ST. LUCIE FL 34952 1y FL | “rCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ?ate of Florida.
SIGNATURE
Slgnatura, typed of printed nama of registared agan} and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Efection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1D [ Delete TiTLE vYPD K crange [ Addition
NAME MOSER, ANITA NAME NEARM, BEN '
sTREeT An0RESS | 1788 S.E. FALLON DR. serTaoness | Rlp 88 SE LWARETON TERRALE
omv-sT-2P | PORT ST. LUCIE FL 34983 oS | PARE ST 495 A
ME S0 : ‘ wbeme TIME [JChange (] Addition
NAME .| BRACEWELL, BONNIE- - NAME .- .
sTREeT Achess 952 S.E. DAMASK AVE. STREET ADORESS
CITY-ST-2IP PORT ST. LUCIE FL 34 CITY-5T-ZIP
TILE PD ' [ Delete TILE [J change  [] Addition
NAME HOLIDAY, JOE HAME
sTReeT ADDRESS | 2518 SE ANCHORAGE COVE, UNIT Et STREET ADDRESS
orv-s1-2¢ | PORT ST. LUCIE FL 34952 aiv-sr- 2
TiTLE VPD ﬁ Delete TILE {TJchange  [] Addition
NAME ROTOLO, NANCY NAME
STREET ADDRESS (308 W ARBOR AVE STREET ADDRESS
or-sr-2¢ | PORT ST. LUCIE Fi. 34952 Giry-57-2P
TITLE ’ [ Celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Dalete NLE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP

12. t héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.:| further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report of supplemenial report is true an

of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachggent with an address, with all other like empowered.

SIGNATURE:

T2 J NN e L ANITA M. PIOS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 {9/99)



