2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055365

1. Entity Name

ST. LUCIE ARCADE COMPANY

Principal Place of Business

7145 §. U.S. HIGHWAY ONE
PORT ST LUCIE FL 34352

us

Mailing Address

7446 3. U.S. HIGHWAY ONE
PORT ST LUGIE FL 349521417

2. Principal Place of Business

NU3F 505 RlGHdNY 1

3. Mailing Address

39 5. U5, HeWwAyY ¢

Suite, Apt. #, els.
Poed 7. Lvc\F, FL

Suite, Apt. #, etc.

PORY  sT.tucte  FL

shnmn b

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90059 011 ***150.00

OO GO T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 06 Applied For
79652 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34952 ST LVElE 39952 ST. L OelE 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ = .
Name
TRESOR CORPCRATION Street Address (P.O. Box Number is Not Acceptable)
7446 S. U.S. HIGHWAY QNE 1 5. LS. e HGuwdy 1
PORT ST LUCIE FL 34952
City - _ Zip Code
foRY ST, LVCIE FL FfG52
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.
~ .
sianature _ Ao A RALIH  OHAPIN, TRERSORPLT & AlE oo
Sigr}{ﬂﬂs, typed or ghinted name of registered agent and hila if applicabie. {NOTE: Fle'g\sterad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 . o
- : 0. Election Ca Fina
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550'00 Trust Fund goi?rigbnuligln.ncmg D Ec?ﬂleocl%)h;zzfe
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
T T [J selets ME O change [ Addition | &
NAME CHAPLIN, RALPH NAME %
streer acoRess | 7141 SOUTH US ONE STREET ADDRESS a
CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-§T-ZIP W
o
TITLE PS [ Delete THLE O change [ Addition | O
NAME CAHPLIN, GABRIELE O NAME
streeT aonRess § 7141 SOUTH US ONE STREET ADDRESS
ITY-§T-2IP PORT ST LUCIE FL 34952 CITY-1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-5T-2IP
TILE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or frustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: _."37/

KRNI I S S L .
=il ROy medsyecr  gApReD 5¢/-340-0¥77
/élGNA'runEfmn'rvptb OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ' Daa Daytime Phona #




