2002 UNIFORM BUSINESS REPORT (UBR) FILED :

\II [ ] m
1. Enty Name Secretary of State
ST. LUCIE GENERAL, INC. 03-25-2002 90177 003 ***150.00
Principal Place of Business -Mailing Address
21301 POWERLINE RD PO BOX 11229 )
SUME 312 KNOXVILLE T 37939
BOCA RATON FL 33433 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3287761 Not Applicable
i Zi 1 i
Zp Country P Couriry 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) - Narme’ o - ’
WALTEHS' CLFFORD L Streat Address (P.0. Box Number is Not Acceplable)
802 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if apglicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corparation is eligible to safisfy fis Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 et O
P Trust Fund Contrlbution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE PD O pelete TITLE [ Change (] Addition §
NAME LEVIN, RICHARD NAME 3
STREET ADDRESS | 1733 WEST FLETCHER AVENUE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33612 CITY-S1-2IP 5
TITLE VSD O elete TITLE [JChange [ Addition | G
NAME RICE, SUZANNE L NAME
STREETADDRESS | 1733 W. FLETCHER AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-$T-2IF
me vsp . o _Ooeete .. me L e [J Change ] Additian
NAvE LEVIN, STEVEN e
steeer so0eess | 21301 POWERLINE ROAD  SUITE #312 SIREE] ALDRESS
ery-ST-2P BOCA RATON FL 33433 CITY-57-21P
TIME T [ pelets TITLE O charge 3 Additicn
NAME LEVIN, JILL NAME
STREET ADDRESS 1 5410 HOMBERG DR STE A STREET ACDRESS
CITY-5T-2P KNOXVILLE TN 37919 oITY-§1-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ addition
NAME \ NAME
STREET ADDRESS [ . STREET ADDRESS
CITY-ST-ZIP ! ya CITY-ST-2IP
13. | hereby certify that the inforfnation suppliedbwity this fjling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the infermation
indicated on this repart or s§ppleméptal s 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 carporation or the recfive] o ’ & cutenthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachm ‘.. i : gipd.
- a7 g EOADLZTID
SIGNATURE: [NUAY/ 3T : 2asurer 3/6/02 865-584-4175
snc‘u‘l’uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylitme Phona #




