e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002520 May 12, 2002 8:00 am
" Ery tame Secretary of State

ADOPT A FLORIDA GREYHOUND OF ST- LUGIE COUNTY, | 05122008 SO0 18 e 25
Principal Place of Business Mailing Address
200 SW ALLAPATTAH ROAD PO BOX 1833
LOT 18 PALM CITY FL 34991 T 2
INDIANTOWN FL 34956 us
us
: Fr oo I RAR IR
7907 HAMILTON AVE.
LS;&BEA&':OE{DC PhR K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & 5 . Applied F
FT. PIBRCE, FL ese T 650707341 o Appicaiis
Zipsqq 5 j [icgjrﬁy Zp Country 5. Certificate of Status Desired O Eese.gfqlﬁ:ied‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| et R e T e e s K e R I b e T e T e e e e .-;i—‘l_va_.r-n_jr SAM,E [&DD/E_E;S,W_{UG&..; T T B e et it | 4
Streal Address (P.O. Box Number is Not Acceptabla)
o S ALLAPAT A FOAD 7267 HAMLLTDL AV
LOT 19 L AKEWSOD PARK
958 Cit Zip Code
NDIANTOWN FL 3¢ 'FT. PIERCE FL | 3495/

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

sienaTuRerd d AVEA D. BECKMAN DPT

% "Slgnature. typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
ﬁ) 9. Election Campaign Financing $5.00 Make Check Payable to
. - ! 1gn Fi ! .00 May Be ake
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 3 Added {o Fees Department of State
T OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢ =
e DPT O Delete e pPT BECKMAN [AChangs [ Addition | 5
NAME BECKMAN, LINNEA D. NAME  © LM’NB&? . TON AVE =
sTReeT aooress | 5500 SW GROVE ST stareT aoomess | TFOT EAMA ' §
arv-s-ze |PALM CITY FL 34991 CITY-ST-2P BT. PLERCS L ) i
TMe DVS O Delete TITLE ovsS [ Change [ Addition 5
NAME RHOADS, VALERIE NAME VALER \E SoPUCH
W ASTOR WooD L
steer anoress (3500 SW GROVE ST sTheET ADDRESs |1 S H S
omv-s-ze  |PALM CITY FL 34990 ovsrze  |STUART, FL- 3499 i
S | |} FES e e S — S et 5] Dglalg S s [ S THLE S eneyinn | o v Tt e e i s =T i mangee [ CNANGE . [] AQAHION & |ox e
NAME LEFRANCOIS, BEVERLEE NAME
streer anoress | 774 SE ESSEX STREET ADDRESS
crv-s-zp |PORT SAINT LUCIE FL 34984 EIY-ST-2¢
TITLE [ Delete TITLE [dGhange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P ‘
TITLE ) O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees 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 and that my signature shall have the same legal effect as if made under oath; that | arm an officer ar.director
of the corparation ar the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE<_2

7/~

SIGNATURE AND TYPED QR FRINTED NAME QF SlGNlNGOFFICEH OR DHECTOR Cate Daytima Phone #




