2003-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # P01000041567

1. Entity Name

PORT ST LUCIE SUPPORT COORDINATORS, INC.

AY

Principal Place of Business Mailing Address
C/0 JOSE A. GARCGIA C/O JOSE A. GARCIA REEN%

€524 NW CHUGWATER CIR 6524 NW CHUGWATER CIR

i \\III\I||\HIIII!\lllllll!lll!llIIHIIIWI!Ill\IIIIIII!IIWI!IIHIII
2. Principat Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE £ MAKING CHANG%

City & State City & State 4. FEl Number 502 ‘Applied For
: 65‘109 2 Not Applicable
Zip Country | Zip Country " ‘ $8.75 Additional
, 5. Certificate of Status Desired M Fee Requirad
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
’ 1A, J o T “Street Address (P.0. Box Number is Not Acceptable)
6524 NW CHUGWATER CIR
PORT ST LUCIE FL 34983

City FL Zip Cede

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it epplicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $550.00 ' ) ! .
9. Election Campaign Financin
After Septesmber 10, 2003 Fee will be $750.00 Trust Fund Co?’ltr?bution. ° £l fgj.tg?ohgiss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/QHILNGES 10 OFFICEHS AND DIRECTORS IN 11
TILE P O Delete TILE 4.5 -4 éJ"f' LT = 2Enmeey Daddion | 8
e GARCIA, JOSE e 2040105 1*"”1 3 w75 |3
sTReer apoaess | 8524 NW CHUGWATER CIR STREET ADDRESS §
crv-st-ze | PORT SAINT LUCIE FL 34983 CY-§T-28 i
s
TITLE O Delete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IF i omv-sr-2p |
TITLE - [ Delete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST 2P e e e - ——— RN . A T — — - [,
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-7IP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regaiver or trustee empowered 10 execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address-with all other lige empowered.

SIGNATURE: ___*1BATURENLEQLIRED z/,,n//oy 172) 3 Ye-2G0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytime Phone #




