FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 16,2003 8:00 am

DOCUMENT # P02000081742 ecretary of State
1. Entity Name 04-16-2003 90254 042 ***150.00
ST. LUCIE ROCK WATERFALLS, INC.
Principal Place of Business Mailing Address
4775 NW GIMLET AVE 4775 NW GIMLET AVE
PORT ST LUCIE FL 34383 PORT ST LUCIE FL 34983 )
2. Principal Place of Business - 3. Mailing Address ”Il“"’m"”l “I""m Ilm "m IIII[ m'“’l” |Im Iml ”ll m.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Numb Abplied For
aSX C? OI_f 3 Not Applicalzie
Zip -~ - - Country” == =~ < of= Zip— x T [ =Country =~ ol Cerufucaté'&étams Desires . []" ?8.75 “Additignal -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CSEAK, THOMAS C SR . :

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

4775 NW GIMLET AVE -5
PORT ST LUCIE FL 34983

-._;,_’ 4 : City FL Zip Code

'r

8. The above named entity subrmits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
he obllgatlons of registered agent.

" -SIGNATURE
Signature, lyped or printed nama of registerad agent and litle if apphcable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. O Added to Fees
~Make Check Payable to Florida Department of State :

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGEgI L OFFICERS AND DIRECTORS IN 11
TITLE R O Delete L PRSSI1penT I/ O Change B Addition
NAME - NAME THoMAS C. CSEAK, SR
STREET ADDRESS STRECTADDRESS | &f775 M, s GIMLET AVE
CIFY-ST-2P av-stae | PRy ST, LUClE , FL 39987
e O Delete e VICE~ P@S/M (V) Decrange SKaddiion
MAME NamE NN Mﬂﬁ,j& EAK
STREET ADDRESS STREET ADDRESS GFIM LET AU&
CITY-ST-2P e e o ]Iy ST 02‘7“ ST - Ldd C.IS- ~Fi.- 34983
TITLE O velete TITLE 7 changa E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S7-2IP
T [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip CITY-ST-7IP

12. | hereby certify thal 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 supplemental report is true and accurate and that my siggature ghall have the same legal effect as if made under oath, that | arp.en officer ondirector
of the corporation or the receiver or ty e empowered o ute tg report as rghuired By Chapter 607, Florida Statutes; and that my name appears if B ﬁ chk 11 if
changed, or on an attachment wit| cl i e

Y 28-111S
SIGNATURE: ___ZHomals ez BSEAK.FER ( pessioenT) %5 2003 8

SIGNATURE ANDTVPED ‘OR PRINTED NAME OF SIGNING OFFICER (FI DIRECTOR Date Daytime Phone #

nv

CR2E034 (10/02)



