2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000000125 Apr 17,2000 8:00 am

1. Entity Name
LRC OF ST. LUCIE COUNTY, INC. ecretary of State
04-17-2000 90142 032 ***150.00

Principal Place of Business Mailing Address
903 5 OCEAN DR 9803 § OCEAN DR
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-2302 HUU4YVUUUY
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Nt Ao
65‘0567815 Not Applicable

Zi Zi t iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
MCCARTHY’ TERENCE P Street Address (P.O. Box Number is Not Acceptable)
2081 E. OCEAN BLVD.
STUART FL 34996
City FL Zin Code

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
Signature, typed or printed nams of registerad agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating)- DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . - .
Tax fr‘fr‘ngprequirememgand elacts roydo 50. ° After MAY 1, 2000 Fee wi!l$be $550.00 10. .E lection Carnpaign |?‘”t’ﬂﬁcmg $5.00 may Be
b rust Fund Contribution. () Added to Fees
{Ses crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change ] Addition
NAME LUNDSTROM, DAN NAME -
streeT ADoress | 9803 S QCEAN DR STREET ADDRESS s
CIY-ST-27P JENSEN BEACH FL CITY-ST-2IP -
TILE VP 7 Delete TITLE [ Grange (7 Addition | <
NAME REIMER, JEFF NAME
srreer anoress | 9803 S QCEAN DR STREET ADORESS
CITY-ST-2IP JENSEN BEACH FL CITY-ST-21F
TITLE ST O pelete TITLE [ change T Acdition
wme - | CHRIST, MIKE -~ .- NAME | - -
streer abDRESS | 9803 § OCEAN DR STREET ADDRESS
CITY-5T-2IP JENSEN BEACH FL LiTY-ST-21P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP LITY-ST-2IF
TITLE O pelete TILE Ochange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE Ochange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /] I CITY-§T-2IP

13. | hereby certify that the inforfnation supplied with thik filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sdoplemental repogt is trpe and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fechiver or trustee effipowgred to exgcute 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 att i dses, with a)l othgf like empowered

7 DawieliUon Ds\-mme(CS L&\\é\:oo e

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

SIGNATURE:

SIGNATURE AND TYPED OR




