2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029309 May 03, 2000 8:00 am

1. Entity Name

ST. LUCIE LAND CORP. Secretary of State

- - 05-03-2000 90112 003 ***150.00
]
Principal Place of Business Mailing Address
252 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-229%
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%75022 Not Applicable
Zip Country Zpp Country g $8.75 addiional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T e Tt - —m T T =T m——— ;Dl_ar.ﬁe:— e e TR = L e eSS e i
HOCHON, RICHARD C Stregt Address (P.O. Box Number is Not Aczfptable)
200 S. ANDREWS AVE. | EAST ons OLAS Reyp
6TH FLOOR, ONE BLOCKBUSTER BLVD.
FT. LAUDERDALE FL 33301 (f' 1S00 77 Code
Fi. LavDERNALE FL | %3301

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 nama of registared agent and titte if applicable. {NOTE: Registered Agen signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its intangidie FILE NOW!!! FEE IS $150.00 i S
Tax f|l'\n;requirememgand elects kzydo s0. ° After MAY 1, 2000 Fee wlli$be $550.00 10. $|GCKIOH Campalgn f—jmancmg $5.00 May Be
= rust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS FZ ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TMLE D 7 Defete TILE [ Change [ Addition
HAME ROCHON, RICHARD C NAME
sTreeT ADCRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33301 CITY-ST-2IP
THLE VPsS O pelsta TITLE O change [ Addition
NAME PIERCE, WILLIAM M NAME
siReeT ADDRESS | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-57-2IP .
TILE VT CJ Delete TIE : O change [ Addition
NAME BRANDEN, CRIS V . NAME  —~ |- e o
smweet aouess | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADORESS
gm-st-2¢ | FF. LAUDERDALE FL 33301 CiTy-51-2
TE [ pelste TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-$T-2IP
TILE [ pelete ThLE ] change [ Acdition
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 suppiemeryl repgrt is tnje and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or red to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl er like empowered.

SIGNATURE: AE REQUIRCRIS V. RRANDEN HJQb)OO 354 -led7- SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylire Fhona #

CR2E034 (9/99)



