2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LUBR)

FILED

DOCUMENT #

1. Entity Name

OLD ST. LUCIE, INC.

P02000008365

/

Principal Place of Busingss
275 HAMPTON LANE
KEY BISCAYNE FL 33149

% fudory Do)

Mailing Address
275 HAMPTON LANE
KEY BISCAYNE FL 33149

I

ML

2. Principal Place of Busjpess

bda Arémmt frdmace 04

Mailing Address QQ& Ar) e, O\u(

Suite, Apt. #, etc. Suite, Ap

t. #, etc.

x@wﬂo‘jm»{

AN

,{-p arar\z—r{’ﬁu) (;J‘,\FE

[0 CHECK HERE IF MAKING CHANGES

Aug 15,2003 8:00 am
Secretary of State

08-15-2003 90087 038 ***558.75

il

City & State R‘C\N(‘V- e P’C

City & Statﬂr\ .y P ﬂ(

4. FEI Number

584958

Applied For

Mot Applicable

Zip lc\()()']) Couniry \) 5{\

Zip \fl

5. Certificate of Status Desired

E/ $8.75 Additional
Feea Required

00>

Y

= . _6._Nameand Addreas of Current Registered Agent.

WOOD, HARLESTON R
275 HAMPTON LANE
KEY BISCAYNE FL 33149

—7:— Name-tnd-Address -of Mew Registered-Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sutmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famrhar wnh and accept

the obligations of registered agent.-

SIGNATURE

Signatura, typed & printed name of ragistered agent and title if applicable,

(NOTE: Registersd Agent signature required when reinstating)

DATE

. FILE NOW!Nl FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

T —— T— g =

Trust Fund Contribution.

9. Election Campaign Financing

A T e T TR T T e S e

$5 00 May Be

Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. '* OFFICERS AND DIRECTORS 1n.
TITLE — e tree St O Delete TITLE [dChange [ Addition
NAME t
e Pttt o[
STREET ADDRESS | [TV 2 Ky Biscau, L STREET ADDRESS
CiTY-57-2P 3 3349 1233 CITY-51-2P
THLE Sacretorny [ Detete TITE ) Change [ Addition
NAME Aandood NAME
sTaee aooeess (198 €isec R : STREET ADDRESS
arv-sroe  [Hedug PR (4035 CITY-5T-71P
NI SN PP - = El-peiste=c— R =TiTE = = S R S ez ) Change _ [ Addition |-
NAME Rosewond ‘ HAME
staeer aoueess (Gl Pl Valiage, At B-iof STREET ADDRESS
crv-st-ze [Kny £ Prsda PR au04 CITY-§7-2IP
TITLE i ples O pelete TTLE I Change ] Adaition
NAME hmﬂh’h@d\dnﬂs NAME
STREET ADDRESS (364 Suutn Pouk Driia STREET ACDRESS
CITY-S§7-2P LQKfanm Ky 40g15” CITy-ST-7P ¢
TITE oot deat [ Detete TITLE O Change [T Addition
NAME whony B o) NAME
STREET ADDRESS { DR ﬂ‘-bwrg Qu STREET ADDRESS
or-stzP A cdppre O 19003 CITY-ST-ZIP
TImLE 1 Delete TIILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STRFET AUDRESS
CITY-ST-2IP CITY-ST-ZIP

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 supplemenial report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE REQUI RED(}MM..\

%&JA A“ﬂwm%\)\]aua ’/154:7 ()10658 C*?-‘Béy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

1486+00

A

CR2EQ34 (4/03)



