2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022631

1. Entity Name

PORT ST. LUCIE LAND DEVELOPMENT COMPANY, INC.

Principal Place of Business

1918 PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34984

Mailing Address

1918 PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952-5514

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90010 045 ***150.00

3. Mailing Address

L

T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber ' Applied For
65-0308245 Not Applicable
Zip ) Country Zip Country $8.75 Additional

5. Certificate of Status Desirad

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N eoniitd |0 Gopgo I

STAMP' MARTIN F ESQ. Street Address (P 8y Box Number is Not Accggfblj)
940 HIGHLAND AVENUE /918 T 5 Lne & w0
ORLANDO FL 32802

W [oar ST tuciE FL | “3%5%2

SIGNATURE

igHature, typed or prmted name of regislhfed aganyand utle if applicable.

8. The above namegl gntit subﬁ@zmemem foy the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“?)Q Lbavaaq {° Qamm) Y2 @f-‘r “-/ 0o
S

(NOTE: Registered Agent signature required whan reinstatng}

DATE

9. This corporation is eligible to sat/sfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE PSD [T Dalete TILE 1 change  [] Addition
NAME BOGDAN, LEONARD P JR NAME

STREET ADCRESS { 1918 PORT ST. LUCIE BLVD. STREET ADDRESS

Ciy-s7-21p PORT ST. LUCIE FL 34984 ciry-§1-2IP

TITLE Dv O Delete TITLE [ Change [ Acditicn
NAME BRANT, JOHN NAME

saeeT so0Ress | 729 §. FEDERAL HIGHWAY, STE. 210 STREET ADDRESS

ov-5-2P _LSTUART.FL-34994. — . —r— - ~.. [ Gb-STDP - - - e —
TITLE ‘ [ pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-4T-2IP

TITLE OJ Detete TITLE O Change [ Additior:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$1-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivanor trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ , othgr kg empowerad.

changed, or on an attachment Avih-eq ad ith 3l
(Ej ¥ Siiiord),  Boggor s (k) 100 Spl-337-554b

SIGNATURE: ;
\ﬁtﬁm\wne AHDTYPED OR PRINTED YIAWME OF SIGHNG OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E0Q34 {9/99



