2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

i NCQ an ||

DOCUMENT # P97000038322 Secretary of*§tate ,
1. Entity Name 01-14-2003 90067 023 150.00
ST. LUCIE PLAZA, INC.
Principai Place of Business Mailing Address
ONE BRIGHTWOOD LN, ONE BRIGHTWOOD LN.
BEDMINSTER NJ 07921 BEDMINSTER NJ 07921 o
te, Apt. #, etc. ite, AD1. #, etc. )
Suite. Apt. #, et Sulte, Apt. #, eto O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number vy Applied For
22 351ng Not Applicable
- e T C —
Zip Country zp R ounﬂ’y____m_,__%*__‘____ “B.Certificate.of Status Desired .. $8.75 Additional
R -~ —FeeiRequired— . |-,
6. Name and Address of Currenj Registered Agent 7. Name and Address of New Registered Agent
; Name
HITE, JOSEPH : -
Lo 08 Street Address (P.O. Box Number is Not Acceptable)
. 481 NW RIVERSIDE DRIVE
"PORT SAINT LUCIE FL 34983
nE ’ City FL [ ZirCoce
8. The above 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 abligations of registered agent,
+ SIGNATURE
. - 4 Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agant signatura required when reinstating} DATE
£ -
: FILE NOW!!! FEE iS $150.00 A
. El ign Fi i
At May 1,200 Foo i be 55000 oty ) $5.00 o
Make Check Payable to Florida.Pepartment of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmLE DP [ Detete TImE 07 Change [ Acdition | &
NAME MARTINO, FRANK NAME : =
stheeT anoess | ONE BRIGHTWOOD LN. STREET ADDRESS 3
crv-st-z2p | BEDMINSTER NJ 07921 CITY-$7-2P 2
(8]
TILE [ pefete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57- 2P — e e — e [ Lt G L FO v e T B . -
TILE 3 Delete TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2tP
TITLE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
12. | 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 supplementa! report is true ang accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cgrporalicn or the receiver or trustee empowered to execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
cha ., Gron an atta 1 wyitl ad - ke e d.
roscerenan slgRe IRt TP U AN e €
S U gt ! -
SIGNATURE: B :STEAZel\WBEAEZQUIRED l!IOLOB 40§ 1€l lobl
SIGNATU ED PRINT E ING OFFICER QR DIRECTOR ELL Daytime Phone #
"PRAR RIS “ apime




