2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000007590 May 03, 2001 8:00 am
" oty Narre Secretary of State
!
SKEET'R BEAT'R OF ST. LUCIE COUNTY, INC. i, ‘
o Fa 05-03-2001 91001 030 ***150.00
|- o r
Principal Place of Business " Mailing Address !
1651 S.W. SOUTH MACEDO BLVD 1651 S.W. SOUTH MACEDC BLVD
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34884
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number . I Applied.For | ___
) - —_— —b' 5-’——‘@‘2;5‘*.5 =7/ Not Applicable
A Country Zip Country 5, Certificata of Status Desired O $8'75 I-\‘dditional
\ Fee Required
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name i
LUDLUM, ROBERT JR : :
Street Address (P.O. Box Number is Not Acceptable
2532 S.W. MCDONALD ST. jddress ( ot fegeptavle)
PORT ST. LUCIE FL 34953 ]
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
T |
SIGNATURE !
Signature, typed or printed nama of registerad agent and title if applicable. [NOTE: Registered Agent signa‘ture raguired when reinstating) DATE
9, ihusfclprporatlc‘m is eh[g|blde thJ szitls;fy(ljtg Intangible A Flhiy?\gom FFEE IS."$I;| 52-50500 o0 10. Election Campaign Financing $5.00 May Be
axh 'n.g r,aqutremen and eleats fo do so. m/ er ’ ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
E O Delete e ‘ ¥ O Change [ Addition | S
A NAME RoBERT  LuTevm 1% =3
STREET ADDRESS STREET ADDRESS\ 1657 S0 A dEDD =ovD - 3
' rr—— ' =]
CITY-$7-2IP CITY-ST-2IP | Po BEr ST Lucve ) —<Z - 34 73}/ - o
TITLE [ pelate TITLE ‘ O change [ Addition g
NAME NAME
STREET ADDRESS ) STREET ADDRESS
TIY-ST-7F . - oiv-st-zp |
TILE 3 Delate TITLE \ [T change [ Acdilion
NAME NAME ‘
STREET ADDRESS STREET ADDHESS‘
GITY-$T-7iP Cmy-ST-2P |
TITLE 2 Delete TImE ‘ [ Change [ Addition
NAME NAME [
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP ony-st-zp |
ML O Delete TITLE ‘ [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fith does not qualify for the exemption stated in Section 119.07(3)i), 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 trusteg ej powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adffess, with all o & empowered
Y /4 /
7 Y ZR00 spi-BI5-0N)

Date Daytime Phane #




