2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

LLVOYD ||

DOCUMENT #  P97000005212 Secretary of State |
D
1. Entity Name 02-03-2003 90110 039 ***150.00
PORT ST. LUCIE VENTURES, INC.
Principal Place of Business Mailing Address o
1701 GULFSTREAM AVENUE. #729 MID-FLORIDA RAD ONE Y
FT. MERCE FL 34M9 4400 COUNTRY CLUB DRIVE
DICKINSON TX 77539
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 7279 Applied For
5-0 40 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name T
WOODY, RONALD W M.. Street Address (P.O. Box Number s Not Acceptable)
treet ress (P.O. Box Number is Not Acceptable
1701 GULFSTREAM AVENUE, #729
FT. PIERCE FL 34949
: City FL Zip Code
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. | am familiar with, and accept
the phligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i .
) 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe.e will be $550.00 Trusl Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE roll O Detete TNLE [ Change  [J Addition S_
NAME WOODY. RONALD H. MD NAME =
steer aooness | 1701 GULFSTREAM AVENUE, #729 STREET ADDRESS g
CITY-$T-2P FT. PIERCE FL 34949 CITY-ST-2IP =
TINLE VPF 1 Delete e [ Change ] Addition %
NAME HILL, JOHN NAME
staeeT apoaess | 4400 COUNTRY CLUB DRIVE STREET ADDRESS
crv-st-ze | DICKINSON TX 77539 CITY-ST-2P
TITLE - - Detete b1 S b - : - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE [ Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TILE 1 pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal 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 iegal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or irustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
‘Q'WM Ly SRR S LR A B — - - -
SIGNATURE:  ZShAl T UBHREWNHERED VLE  |lg]2ved 28] — 337342
/ SIGNATURE ANDTYFED G/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phore #




