FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000016940

1. Entity Name

WEST ST. LUCIE FARMS COMPANY

ecreiary of State

04-11-2003 90084 026 ***150.00

Principal Place of Business Mailing Address
14095 STATE ROAD 7 14065 STATE ROAD 7
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2, Principal Place of Business 3. Mailing Address l ||||||I| ”l Ill“ ||“| Ilm I|“| |l|” I|‘|l H||| I"" ‘Im ||||| ||" lI“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0984149 Not Applicable
- 3 —
Zip Country P Country 5. Certificate of Status Desired O §eae'ge5qtﬁ?:(ljmnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i > " Narme yp——— — e N —
PERO' ANGELA Street Address {P.O. Box Number is Not Acceptable)
14095 STATE RD 7
DELRAY BEACH FL 33446

City FL 1 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE PR
Signature, typect pms:ed name of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
5 FILE NDW!ﬁ.'r,FEE iS5 $150.00 . o
- 2 9. Election Campaign Financing $5.00 May Be
- Atter May 1, 20.@ Fee'will be $550.00 Trust Fung Contribution. 3 Added to Fees
Make Check Payable tq -Florida Department of State
10. o ", OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ctme ¢ o |D K ‘Eﬁ 7 Delete TITLE (O Change [ Addition
NAME PERO CHARIES NAME
steer doress | 14095 STATE ROAD 7 STREET ADDRESS
arv-sy-ze - . | DELRAY BEACH FL 33448 CITY-57-2P
et Fr (D L A ) (1 Dalete TITLE [J Change [ Addition
nwe | PERO, PETER F v NAME :
STREET ADDRESS | 14095 STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE D - ek ‘I Delete™= - TILE o T [ Change  [J Addition
NAVE PERO, FRANK F NAME
STREET ADDRESS | 140095 STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-5T-2IP
TILE D : O Delete TILE [1 Change [ Addition
NAME PERO, ANGELA NAME
sTReeT AD0RESS | 14095 STATE ROAD 7 STREET ADDRESS
CITy-ST-2IP DELRAY BEACH FL 33448 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP _
TMLE [ Delete THLE []Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Iy -S1-21P ) CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherNjke empowered.

SIGNATURE: Sh&zh\@\ﬁ%[«i ZEQUIRED EE Se1-Y97.4533

SIGNATURE AND wp&vﬁ PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



