FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P96000029309 Secretary of State
1. Entity Name 05-02-2003 90422 046 ***150.00
ST. LUCIE LAND CORP.
Principal Place of Busingss Maiiing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-%75022 Not Applicabie
Zp - Country Zip Country 5. Certificate of Stalus Desired O Eg'gfq:ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
f

Street Address (P.O. Box Number is Not Acceptable)

ROCHON, RICHARD C
450 E LAS OLAS BLVD
1500 .

FT. LAUDERDALE FL 33301 Ciy FL [ 200

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registared agent and title if applicable. (NOTE: Registered Agenl signalure requirad when reinstating) DATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE VT ' O Delete TLE [JChange [ Addition
NAME BRANDEN, CRIS V NAME
streeT A0DRESS | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
<my-S1-21 FT. LAUDERDALE FL 33301 CITY-ST- 2P
TILE O pelete TTLE D ‘]” [ Change A Addition
NAME NAE HunenbA |, H: waAWE JR
STREET ADDRESS STREET ADDRESS LLWJ € it OL M BLuwpn Sw v 500
CITY-ST-2IP OITY-ST-27 Fr iAvou ML  3330)
TITLE O Detete TILE S O change MUditw’on
NAME ' NAME Han 0wy Ricvd
STREET ADDRESS STREETADDRESS g0 g (AS OLAS B\-VO S 1500
oITY-ST-2P oS | (AUMILE i 2330)
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ celste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST- 2P
TITLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplesiental 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 corparation or the receivgl br trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenjfyfth agf adgess, with all other like empowered.

SIGNATURE: URCRECVIRRR A/ Viu boomi Yoy 95Y—27-50d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dara Daytirne Phone #

AN (SLLZED

CR2E034 (10/02)



