2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Mar 14, 2002 8:00 am
DOLUL P94000082479 Secretary of State
FOQOT SPECIALISTS OF ST. LUCIE WEST, INC. 03-14-2002 90021 038 ***150.00
Principal Place of Business Mailing Address
1430 ST LUCIE WEST BLVD 1430 ST LUCIE WEST BLVD
PT ST LUCIE FI. 34986 PT ST LUCIE FL 34988
S— S DGO MR KR

Suite, Apt. #, etc. Suite, Apt. if etc, DO NOT WRITE IN THIS SPACE

_S.A.l"" e 3 Swite ,3
Ciy & State City & State 4. FEI Number Applied For
59'3278161 Not Applicable
i Country Zlp Country 5. Certificate of Status Desired O gge'gesqlﬁ:’:;ﬁonal
6. Name and Address of Current Registered Agent 7 7. Name and Addre?s of Rew Registered Ager?t
e N e W A L |

KLElN' SWART B Sireet Address (P.O. Box Number is Mot Acceptable}

1551 FORUM PL

SUTEMMB /930 St Lucie West Bivd Ste 3

ST PALM BEACH FL 33401 i \ ;
2, St. Lucie FL | %7586

8. The above namad entily submits this séatement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7 )
SIGNATURE ?;// /7//‘ N SR

Signature, typed or prinle?‘iar;@/taggmd agent and W& if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. - - ) n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Eo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE iD [ pelete TILE [ change [ Addition
x.':
mie*"| GARVIN, MICHAEL A N
STREETADDRESS | 1791 PORT ST LUCIE BLVD STREET ADDRESS
ary-s-2¢0 | PORT ST LUCIE FL 34953 CITY-ST-21P
TITLE D [ celete TImE [ change [ Addition
NAME KALISH, KEITH J NAME
STREET ADDRESS | 205 RIVERWAY DR STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE [ Delate TITLE (3 Change [ Addition
LY T | 1 SRR PR PR
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP : CITY-ST-2IP
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TmE U Delete TIMLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME 1 Detete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gmpowered to exgoyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with, ,a’gdfe;ss‘ with alh et ik ermpowered. ;

A A "‘L/Z/"/&L—
v i LAt T T

PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #

SIGNATURE:
SIGNA'I'URW¢ED OR

[==] VYL

CR2E034 (9/01)



