2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002520

1. Entity Name

ADOPT A FLORIDA GREYHOUND OF ST. LUCIE COUNTY, |

FILED
Secretary of

Jan 31, 2000 8:00 am

State

01-31-2000 90016 033 ****70.00

| [Not Applicable

Principail Place of Business Mailing Address
3333 SW 66TH AVE PO BOX 1833
-PALM CITY FL 34990 . PALM CITY FL 349916833
us us
5500 SW CROVE ST :
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number [ TAeplied For
PALM CITY FL- 650707341
Zip Country Zip Country " ) " $8.75 Additional
,34‘)9@ u S 5. Certificate of Status Desirec H. Fee Required

7. Name and Address of New Reglsiered Agent

6. Name and Address of Current Registered Agent

Jp— e - . . —

BECKMAN, LINNEA D.
3333 SW 66TH AVE
PALM CITY FL 34890

“TPINNEA D BECKMAN -

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

5500 SW GROVE STREET

Y PALM CITY FL

F98q0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageri, or both, in the state of Florida.

SIGNATURE M .. 16 2ckman

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signhature requirad when reinstaling) OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. 0O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7_
TIE DPY . . ] Delete L pPT B Change [ Addition
NAME BECKMAN, LINNEA D. NAME LINMEA D. BECKMAN

STREET ADDRESS | 3333 SW6ESTH AVE
cm-sT-2P | PALM CITY FL 34991

STREET ACDRESS | 560 SW GROVE ST -
CITy-ST-2IP PALM LITY, FL 34‘1‘30

e DVS . L Decete
NAME RHOADS, VALERIE

STREET ADDRESS | 3333 SW 66TH AVE

CITy-ST-2P PALM CITY FL

TME DVsS

NAME VALERIE RHOADES

STREET ADDRESS | 55,00 SW G ROVE st
ov-stze | PALM UTY, Fe 34990

EAcChange [ Addition

LI | et Sl 0 ™"

NAME TURMAIL, JANE

s

=T'|ﬁE - = -D-—e.- R

AN BEVERLEE LeFrancois

& Change [ Additian

sTReET ADDRESS | 5623 OLEANDER s oness (774 S E ESSER

an-st-2¢ | FT PIERCE FL av-sie|PoRT. ST LUCIE, FL 34934

TITLE J Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2IP

e . ' 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TME S ' O Delete TTLE [J change £ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2P I CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -,

Daytime Phone

X 13/




