|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ST. LUCIE GENERAL, INC.

DOCUMENT # P94000091 206

J

I

Principal Place of Business

21301 POWERLINE RD
SUITE 312

BOCA RATON FL 33433
us

Mailing Address

{
5410 HOMBERG DR
SUITE A
KNOXVILLE TN 379185029
us |

|

2. Pringipal Place of Business

3. Mai:ing Address

|
i

Suite, Apt. #, efc.

Suit?. Apt. #, etc.
|

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90086 039 ***150.00

DO NCT WRITE IN THIS SPACE

IO

M

City & State City& State 4. FEI Number Applied For
59-3287761 Not Applicable
i C Zi of iti
Zip ountry P ountry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
|
WALTERS' CLIFFORD L ! Street Address (P.O. Box Number is Not Accaptable)
802 +1TH STREET WEST l
BRADENTON FL 34205 i
|
l City FL Zip Code
8. The ahove named entily submits this staternent for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE |
DATE

Signature, typad oc printed name of registerad agent and atle if apphicabla.
|

(NOTE: Ragisterad Agent signaiura required when rainstating}

9. This corporation is eligible 10 salisfy its Intangible
Tax filing requirement and elacts to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Department of Stale

$5.00 May Be
Added o Faes

11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PO | O pelete TITLE O change [ Addition
NAME LEVIN, RICHARD ! NAME

sTaeet aopRess | 1733 WEST FLETCHER AVENUE ' STREET ADDRESS

ory-st-zp | TAMPA FL 33812 ! CTY-§7-2°P

ML vsD I [ Delete TTLE O change [ Addition
NAVE RICE, SUZANNE L ! e

streeT anpress | 1733 W. FLETCHER AVENUE | STREET ADDRESS

orv-st-zP | TAMPA FL 33612 ! CITY-ST.21P

TLE vsD ; O Deleta TImE [JChange ] Adaition
NAME LEVIN, STEVEN g NAME

staeeT ADDRESS | 21301 POWERLINE ROAD  SUITE #312 STREET ADDRESS

crv-st-2¢ | BOCA RATON FL 33433 { CHY-§T-21

TMLE T | O Delete THLE (3 change  [) Addition
NAME LEVIN, JiLL : NAME

STREET ApDRESS | 5410 HOMBERG DR STE A / STREET ADDRESS

orv-s-zp | KNOXVILLE TN 37919 j CIFY-ST-ZIP

TILE ) O Delete TImLE [ change ] Acdition
NAME J NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP i CITY-ST-71P

TME ] T Delete e [ change (] Acditien
NAVE X NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2P (\\ ~ i CITY-ST- 2P

13. [ hereby certify that the info mailon suppne wi
indicated on this report or ship|
of the carporation or the reckiv

this! f|l|ng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
eland accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
gd 10 execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

pll hedlpe

Daynme Phona #




