2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

FILED
10, 2003 8:00 am

DOCUMENT #

P02000037509

1. Entity Name

L & J OF ST. LUCIE COUNTY, INC.

R)

S
ecretary of State

09-10-2003 90056 042 ***550.00

Principal Place of Business Mailing Address

1611 SOUTH JENKINS ROAD

FORT PERCE FL 34347 FORT PIERCE FL 34947

1611 SOUTH JENKINS ROAD

2. Principal Place of Business 3. Mailing Address

T,

Suite, Apl. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O \ - D‘gq q L‘ 9\ 3 Not Applicable
ap Couniry P dp Cauntry 5. Ceriificate of Status Desied ~ []  98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - ~ e e o Name - eI Tra— ko 0 —- R —
KOBLEGARD, R N 1l Strest Address (P.O. Box Nurnber is Not Acceptable}
401 S. INDIAN RIVER DRIVE
FORT PIERCE FL 34950

City

Zip Cade

FL

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

the obligations of registered agent.
A

A
SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicabla.

{NOTE: Reglstered Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES TO OFFICERS AND RIREGTORS IN 11
E ow el 1 Deete e Ol Change [ Addition
NAME Sohw  Odom ks Rosd NAME

STREET ADDRESS | | {5 ) Y 'SOU(\'\'\ Jewrmans wa 0 STREET ADDRESS

£ITY-ST- 2P P4 0ye ee F-’ \ A% 9Y q CITY-ST-2IP

TITLE O Dalete TITLE O Change [ Addition
HAME NAKE

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE = - == O‘V-“’-Q-‘ < l . - - —[O.petete TITLE e [ Change [ Addition
NAME Lowse 0O,40™M Wy ﬁé— ' HAME - - - S

smemamness | )\ Sovd Ter Rarsy - STREET ADDRESS

CITY-$T-2P £ Orence, -\ 2999 1) CITY-S1- 2P

THLE J Detete TITLE [ Change ) Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-TF CiTY-ST-2IP

TIMLE. [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -5T-7P OITY-5T- 2P

TITLE [ oelate THLE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP G- $T-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this repart as requirec by Chapler 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 other like

SIGNATURE:

leroisuRE REAFEDOLN

(}I\m\@lr b, 7pbD 0’)3'%5’““5

mﬂﬂne ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

¥ vOEEdiO

CR2E034 (4/03)



