.

 EE————— |
--2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004799

1. Entity Name

ST. LUCIE PROFESSIONAL ARTS LEAGUE, INC.

Mailing Address

1768 SE FALLON DR.
PORT SAINT LUCIE FL 34983

Principal Place of Business

1788 SE FALLON DR.
PORT SAINT LUCIE FL 34983

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90084 045 ****5] 25

0G20341.

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FE! Number Applied For
65-%15751 Not Applicable
Zi z i
P Country P Country §. Certificate of Status Desired O ?eae';esq Lﬁ?;;t'c‘"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P -z e, [P - - - Name - e e = ey ey ey [
MOSER ANITA M Street Address (P.0. Box Number is Not Acceptable)
]
1788 S.E. FALLON DRIVE
PORT SAINT LUCIE FL 34983
N 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

Signature, typed or printed name of ragistered agent and title if applicabla,

(NOTE: Registered Agent sighatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE 1] [ Delete TITLE . Olchange [ Addition | &
NAME MOSER, ANITA NAME =)
steeT poress | 1788 S.E. FALLON DR. STREET ADDRESS g
crv-s1-2¢ (PORT ST. LUCIE FL 34983 CITY-ST-ZP o
T PD O petete TE O chenge [ Addition |G |
NAME HOLIDAY, JOE NAME i
steer aooness (2518 SE ANCHORAGE COVE, UNIT E1 STREET ADDRESS
cmv-s1-2p - |PORT ST. LUCIE FL 34952 eI~ ST- 2P

wmme—" es| WP e tmts oo s - “Delete MLE” - y T ceTER =T Eesee e Charge ™ ] Aodition |
NAME MONAHAN, JANE W m HAME X : BG‘O H § TOA H
sTheeT ADDREss |584 SW ASTER RD. STRELTAODRESS | f Lok} 3 GE. B IDDLE LARE
cmv-s1-20 [PORT SAINT LUCIE FL 34953 OTY-ST-2P E,FL 34983
TITLE S [J Delste TILE ) [ change ] Addition
NAME SCHULZ, GLORIA HAME -
sTREET ApoRess (308 RIQ MAR DRIVE STREET ADDRESS
or-s7-2P  [PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TITLE O celete TITLE [Jctange [ Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS -
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. [ hereby certify that the information supplied with this filing does not qualify for the exem
report is true and accurate and that my signatu

indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attac

SIGNATURE:

The

trustee empowered to execute this report
nt with an address, with all other like empowered.

NI BGTECD S ARIITA m. MO SER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR

ption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
re shall have the same legal effect as if made under cath: that | am an officer ar director
as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #




