o May 29, 2002 8:00 am"
Secretary of State

- -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000104321 _ 150,00
1. Entity Name 04-18-2002 90352 033 150
ST. LUCIE WEST LANES, INC.
Principal Place of Business Mailing Address
2500 N FEDERAL HIGHWAY 20 N FEDERAL HIGHWAY - e
FT PiERCE FL 34345 FT PIERCE FL 34%8
2. Principal Place of Business 3. Mailing Address ”lmm m "m "m " ) "mm" “m "m I,lll m’l mn”,”m
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Ciy &State —mmr s e v oo s =City &-State — 2 o e _ — |-4._FEl Number. R Applled For
@5" // 4?9/4# Nat Applicable
- n - -
Zp Country Zp Country 5. Certificate of Status Desied ~ []  98.79 Additonal
Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
e, i e TR . =|==Nama- T S ERs Tt SR STETosuol | L ban emtes s et e e | oo
T e e e T —_— T e = i e L D — i T o s e B £ —
Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY FL 32507
City FL l Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga.
SIGNATURE
Sipretwe, typad of prinisd name of ragistered agent and til'e il appticabls. (NOTE: Repistorad Agent signatias raquired whena rinstating} DATE
9. Thia corporation is eiigible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financin
Tax filing rgqulrsmenl and elacts to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund C:nm‘gbuti::n_ 9 O $5.00mh;x 580
(See criteria on back) | Make Check Payable to Department of State
11. OFFXCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D T Delete me Ocrange O agdiion |5,
NAME MATTHEWS, KENNETH W NAME &
STREET ADOREss | 2500°N FEDERAL HIGHWAY STREET ADORESS 3
cmv-st-2¢ - |FT PIERCE FL 34948 CITY-51-2P g
e ’,l,. [ petete e Ochangs [ Addition | G
HAME NAME '
| PSTREETABUHESS f —~r =es as e s~ e T - STREETADORESS | e S %l e e e -
CiTY-57-2P CITY-5T-2IP
L [ patste I [Jchange  [] Addition
MME s, ME
STREET AUDRESS ] T e ST DDA (T T et ST v e m———
T CAY.gEgp [ e e - CITY-S1-7ip
mLe [ Deleta TinE [chargs [ Addition
NAME MAME
STREET ADOAESS STREET ADDRESS /
Ciry-571-2P CITY-ST-21P
ME O oetete e [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2P CITY-$T-21P
TILE [T Delets TITLE {JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-1p CITY-5T-21P
13. thereby ceni{g that the information supplied with 1his filing does not qualify for tha examption stated in Saction 1 19.07#3)(0, Florida Statutes, | further certify that the inlormation
indicatad on this report or suppiemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
“of the corporalion or the recaiver or trustes empowaered (o execute this report as raguired by Chapler 807, Florida Statules; and that my namg appears in Block 11 or Block 12 if
changed, or on an altachment with an addiess. with ali pther like empowerag. '
fifoe.
By
SIGNATURESX NIRRT W Ao t¥Reoss V72 LY 333 !
NING OFFICER OR DIRECTOR — Date Daylime Phona # :




