. =<
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT #  P0O2000087262 | ecretary of State
1. Entity Name 04-30-2003 20160 024 ***150.00
ST LUCIE REAL ESTATE HOLDINGS, INC.
Principal Place of Business Mailing Address
1982 CAPITAL CIRCLE. N.E
TALLAHASSEE-FE-92308 TALLAHASSEE FL 32308
/ %i ‘-fv'? &i-NS. AN TS )5 %81
Suite, Apt. #, etc. Suite, Apt. #, etc. m{ECK HERE IF MAKING CHANGES
Slate &( ate 4, FEI Numbg? Applied For
e 4«-‘32 < - |Te ? Ll Qnac [Z, l. -3 7676// i Not Applicable
Cauntry i Country - ; $8.75 additional
32 3 b ? M % 1 3 l —7 j_ad\\ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~~ ~
Name
M '
GUERINO, JAMES R ESQ Street Address (P.O. Box Number is Not Acceptable)
403 ASHTONCOURT— ‘ .
PALEAHASSEE-Fi-029 AQ K
17 G2¢ ‘/ AlLuSH >
“{zlak FL |353, 7
. The above named entity submits this statement for the purpose of changing its registered omce or registerad agent or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printsd name of registared agent and title if applicable. {NOTE: Regislered Agent signature required when reinstazing)} DATE
FILE NOW!!! FEE IS $150.00 A
) 9, Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copntrigbulion. ’ O fdsd.g:lu'loh;?éss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE [») [ £ - O Detete TITE O Changs [ Adaiton | &
NAME e "’2 % d gr HAME =)
STREET ADDRESS ' Q’A. ,U -s_ . STREET ADDRESS g
CITY-ST-2IP ‘ '['4 . (o) CIrY-5T-21P 3
: . L(“l\ Corvmnie JCL 225 ? -~
TITLE . O pelete I TIMLE [ Change [ Addition T
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ) ) CITY-S7-2IP
TIME O oelets TITLE N Ol Change [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-Z1P
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-57-2IP
TILE 7 Delets TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 118.07(3Xi), Florida Statutes. i further cerlify that the information
indicated on this report or s! tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg; - gifrustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attach, dress, with all other like empowered. CR—@
‘ ch & l 2
SIGNATURE: USATURE RE@ Q CAARD "16 f 6$i-5Les
/6 ﬁGNATUHE leTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




