2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056411 Apr 25,2001 8:00 am
1. Entity Name ecretary Of State

ST. LUCIE HENTALS* INC. 04-25-2001 90060 017 ***150.00
'
Principal Place of Business Mailing Address
1592 S.E. VILLAGE GREEN DRIVE 1592 S.E. VILLAGE GREEN DRIVE e ouw
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 vz
s S e RN EATRARARIN
Suite, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0504387 Applied For
Not Applicable
2 Country 4 Gountry 5. Cerfficate of Status Desired [ gg-ggqgfgg“’“a'
[ 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
:g;zNggomtﬁgésggggﬁ%mVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE A |
PORT ST7. LUCIE FL 34952
City FL Ep Code

8. The above narmed enfity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTIZ: Registersd Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
10. Election C F
Tay filing reguirement and elects (o de s0. After MAY 1, 2001 Fee will be $550.00 Tric ion Lampaign Financing 0 $5.00 May Be
¥ st Fund Contribution. Added to Fees
(8Bee criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P & eete e V. Peesioent [ change B Addition
NAtKE KUNNATH, WILLIAM C NAME TENNIFER, JCHNDRe G
sTreeT aooness | 1592 SE VILLAGE GREEN DRIVE STREETADDRESS | (S G SE
on-si-2> | PORT ST. LUCIE FL 34952 oy-sT-20
T v O oelete T PESES DERT ‘ Bohange L Addition
AV JOHNDROW, CHRISTOPHER M o Jennbrews, Qheistophes M
streeT aporess | 1562 SE VILLAGE GREEN DRIVE smeeraoppess | 1592 BE Yiilace (redal P
CITY-ST-2P PORT ST. LUCIE FL 34952 CITY-81-21P ?cp“'f Sboluens “F L 34g9%a
TITLE ST ',Q:Deletg TILE Ol Change [ Addition
HAME KUNNATH, VERA HAME
streeT aooress | 1592 SE VILLAGE GREEN DRIVE STREET ADDRESS
orv-s-2¢ | PORT ST. LUCIE FL 34952 orv-57-7P
TITLE 1 Detete TMLE [ change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IF
TITLE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChTY-5T-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP L S CITY-ST-2IP

13. | hereby certify that the information supplied with this {#
indicated on this report or suppleme report is tr
of the corporation or the receiver or

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; thal | am an cofficer or direcior
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

SIGNATURE: % ‘#%*zr/d_/ (5 926

Cate Daylime Phone #

CR2ED34 (10/00)



