2000 UNIFORM BUSINESS REPORT (UBR) 5f

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurale 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 tha receiver or trusies empowered fo executs this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with alf other fike ermpowered.

SIGNATURE: J o SN WALEYRE P2ps31 T[T cec— . 1f / Ya/po (foQ H'{ﬁé*f 49,

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)

DOCUMENT # N99000001888 _ . -~ FILED
i Gty ome i 3 k Jun 29, 2000 8:00 am
NAMS ST. LUCIE COUNTY, INC. Secretary Of State
— 05-24-2000 90152 014 ****70.00
Principal Place of Business ) Mailing Address
P O BOX 3372 £ O BOX 3372
FT MERCE FL_D0a8~ FT PIERCE FL 34%48-3372
IYTYE
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. B, etc. DO NGT WRITE IN THIS SPAGE
City & State E ) City & State 4, FEI Number [Applied For
. : Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired B fngq Jaditional
6. Name and Address of Current Reglstered Agent 7. Nsme and Address of New Reglstered Agent
Name
WALKER, JOAN Street Address (P.O. Box Number is Not Acceptable} -
- 1435 CAPTAINS ‘WALK : e i : — e ——
FT PIERCE FL 34950 ' _ _
r City . FL Zip Code
8. The ahova namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigratung, typed o prnted name of reaistered agent and Ll it 2pplicable (NOTE: Registensd Agent signabue 1equined when lenstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $361.25 © Trust Fund Contibution. O Added 1o Fees Depariment of State
10. 7 OFFICERS AND DIRECTORS | .. 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10. -
T ' Ooeee ~ - | meP, D, VREIIPENT O change LT Addticn
NAME NAME dopn wWatktir ALk
STREET ADDAESS srmess | £ ¥3¢ D CAPTAIAS LdAL
CiTY-ST-2P ey-ST-2P 1 Prstes. (L 34950
Tme . O Delers mepVpP IViIcE ¢ ll-‘-«.‘sa 1REMT O Crange  [=Aduition
NAME me T [ GeRA et H i TELR
STREET ADDRESS . o smETADAESS | e -ys-&- 3”"‘5 gs
CITY-51- 2P . Y -S1-2P pr s+ Lueie eL 3vys83
TE o] s e R O Delete mep S | Seelevrharyy [3 Change  [Suitdition
NAME NAMED' "l mameN Swarisord. )
STREET ADDRESS sweaaoress | 1,0 VASES AVE
B e s - - o sER ey PTEALE €13 4’1"? W -
mE O Gela e TRiAs L& O Change  [Afdition
e kDT | femre  GenTiiquoRt
STREET ADGRESS . : SREETAOOESS | 176 5.4 CotHAAM ST
CITY-5T-2P CITY-51-2P o sT Adeig FL 3% ?( ot
TME [ Delate HELE I change [ Addition
NAME . NAME '
STREET ADDRESS . o STREET ADDRESS
CrIv-57-7p ) e CITY-S1- 2P
LE B _ ' [ Detete e [ change [ Addition
RAME 2 ) : HAME
STREET ADDRESS STREET ADCRESS
oy S1.29 : : CITY-ST-2P



