2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # P94000082479 Feb 28, 2000 8:00 am
FOOT SPECIALISTS OF ST. LUCIE WEST, INC. Secretary of State
02-28-2000 90181 032 ***150.00
Principal Place of Business Malling Address
1430 ST LUGIE WEST BLVD 1430 ST LUCIE WEST BLVD
PT ST LUCIE FL 34986 PT ST LUCIE FL 34385 v v -
= e R 0 R A
Suite, Apt. #, elc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3278161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?r-zse.l-ﬂ,esq Lﬁ?ecﬂﬁonai
-- 6. 'Name and Address of Current Registered Agent’ - —~ 7. Name and Address of New Registered Agent
Name
KLElN- STUART B Street Address (PO, Box Number is Mot Acceptable)
1551 FORUM PL
SUITE 400B
WEST PALM BEACH FL 33401 o FL [ 7o

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

SIGNATURE
Signatura, typed or printed name of registored agent and title if appicable. {NOTE: Regisisred Agent signature required when rainstating) DATE
) L o ) .
9. $h|sflcrorporat|9n is el;glblje hla setm?fyc;ts Intangioie A FILE\!:IOW... l';EE'lS $150.00 . - | 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13
TITLE D [ pelete TITLE [T] Change  [] Addition
NAME GARVIN, MICHAEL A NAME
STREET ADDRESS 1791 PORT ST LUC‘E BLVD STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34953 CIry-s7-21P
TITLE D [ pelete TILE KChange 3 Addition
NAME KALISH, KEITH J NAME - .
STREETADDRESS | 4900 S US ONE swerrsooniss | /05 Riverway Drive
orv-s2e | FT PIERGE FL 34982 CTY-sT-2P Vero Reach” Fz
TIMLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-21P CITY-57-2IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE ) 1 Delete TITLE [J Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13, | hereby certify that the information supplies 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 reportafsypplemental 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 ogthe re or frugteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftac| i s, with all other like empowered.

\
Vedn ). Kalish Q60 St - 57 Aelele?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

SIGNATURE:

CR2E034 {9/99)



