" 2002 UNIFORM BUSINESS REPORT (UBR) Abr ZZFIZ%E?S .00 am E
g

ubecivriot ecretary of State
GHO AT ST. LUCIE WEST, INC. 04-22-2002 90327 043 ***150.00
Principal Place of Business Mailing Address
5670 CORPORATE WAY 5670 CORPORATE WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailng Address HII""‘ "I ||||| I“” Ilm Ilm ||”| II”I ||”| 'ml "l" ‘l"l ‘l“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO'NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 058 ‘B Applied For
6 94 Not Applicable
P Country Zp Country 5. Certificate of Status Desred  []  98+79 Addltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
DLER, Wi N .ESQ Street Address (P.0. Box Number is Not Acceptable)
5670 CORPORATE WAY
WEST PALM BEACH FL 33407
City FL Zip Code
L
8. The abave 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 name of registerad ageni and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9 $hisflcl.orporati9n is eligibls tc.l'n satnisfy(;ts Intangible at FEIn.nE N:J\lzvgélz _I::EE IS§||$J52;5(:;% 0 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Z/ er May 1, ee W . Trust Fund Contribution. 0 Added to Foss
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TMLE OJ change (7 Addition | 5
NAME HANDLER, DAN NAME =3
sTreer aoress | 5670 CORPORATE WAY STREET ADDRESS §
onv-st-ze | WEST PALM BEACH FL oITY - S7-2IP i
[t
ILE PsSD [ Deleis TITLE O Change [ Addiion | G
NAME HANDLER, WILLIAM NAME
sTreer aooress | 5670 CORPORATE WAY STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL CITY-S1-2IF
TITLE ™ O Delete TITLE [ Change [ Addition
NAME HANDLER, SUSAN NAME
sTREET aDoRess | 5870 CORPORATE WAY STREET ADDAESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
TILE ) [ Celete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TINE UJ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied yith this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repof\is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trugee e wered todxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an & 1.\vh albather like empowered.
CRIFRYT, IR Haeal e R e R iyl B i _ -
SIGNATURE: SHOAY) v RE L RED o?}]’S/o;;z S61-88-3020
SIGNATURE AND PP 1; ‘bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Uate Daytime Phane #




