2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P27000005212 Apr 25{_ 2001f8 S ?Ot am
1. Entity Name ecre al'y O a e
- .
. . -
PORT ST. LUCIE VENTURES, INC /\,\ { C 04.25.2001 90101 013 **150.00
Principal Place of Business Mailing Address
1701 GULFSTREAM AVENUE. #729 4400 COUNTRY GLUB DRIVE
FT. PIERCE FL 34349 DICKINSON TC 77539
us
P s s s ARG ISR
]
Mid=Floride Red O
Suite, Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
4400 (M aurtry Clob Df
City & Stale City & State { 4. FEI Number Applied For
D \ C k ‘H\ A TX 650727940 Not Applicable
SOOI ot Applh
zp . Couniry Zﬂl hl < SC? CT)HU‘VS A 5. Certificate of Status Desired ] gg';esqﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODY, RONALD W M.D. :
1701 GULFSTREAM F\VENUE, #799 Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34949
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and title if appicabis (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?grporalign is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Blection Campaign Fnancing $5.00 May B
Tax f\lln.g r?quwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add-ed to Feis
(See criteria on back) O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 Gekete TITLE [(Jchange [ Addition
NAME WOODY, RONALD H. M.D. NAME
streer anoress | 1701 GULFSTREAM AVENUE, #729 STREET ADDRESS
GiTY-ST-21P FT. PIERCE FL 34949 CITy-5T-2IP
TMLE VPF [ Delete TIiLE [J Change  [7] Additien
NAME HILE, JOHN NANE
street anoResS | 4400 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP DICKINSON TX 77530 CITY-ST-2IP
TITLE O Delete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TLE (] belete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P GITY-$T-2IF
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-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 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee gpapgwered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgr€ss Avith all other like empowered.

SIGNATUF{E:K

2. b f7 O/ (221)220 3927

fCTOR Date Daytime Phone #

i

CR2E034 {10/00)



