2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008377 FILED
1. Entity Name Mar 14, 2000 8:00 am
TRI-BROTHER'S OF ST. LUCIE, INC. Secretary of State
03-14-2000 90019 020 ***150.00
Principal Place of Business Mailing Address
2400 DADE ROAD 2400 DADE ROAD
FORT PIERCE FL 34982 FORT PiERCE FL 34982-6512
S s 1 GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0?32272 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired |l ?ese.ggq lﬁle_:ledc;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FASNACHT, CHRISTOPHER M Street Address (P.O. Box Number is Not Acceptable)
2400 DADE ROAD
FT. PIERCE FL 34982
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and Utle If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible NOW!! FEE IS $150.00 . - ‘
Tax ﬂlingprequirememgand elects t(f)ydo s0. ° Aﬂei:ll\lilEAY 1, 2000 Fee wsiil$b:$550.00 10 Electmn Campmgn Financing $5.00 May Be
- rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s [ Delete TITLE [ cChange [ Addition
NAME FASNACHT, KASANDRA L HAME
STREET ADDRESS | 2400 DADE RD STREET ADDRESS
arv-s-2P | FT. PIERCE FL 34082 CITY-ST-21P
TILE P O pelete TTLE [ Change [ Aadition
NAME FASNACHT, CHRISTOPHER M HAME
STREET AD0RESS | 2400 DADE RD STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL 34982 ) CITY-ST-ZIP
TITLE . Defete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : o, b CITY-ST-2IF
TLE B ' (1 Delete TLE TlChange [ Acdition
NAME NAME
STREET AOBRESS STREET ADDRESS
CITY-ST-7p GITY-ST-2P
TITLE [ Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 empowereghlo execute 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 aitachmerk with an address, with il o¥her like empowered.

Cate I Daytime Phone #

t ‘ ‘
SEENAWREAND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



