2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am :
DOCUMENT #  P97000099421 Secretary of State .
1. Entity Name 01-31-2003 90133 004 ***150.00
ST LUCIE REALTY, INC.
Principal Place of Business Mailing Address
1902 SE BURGUNDY 1902 SE BURGUNDY
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 031 Applied For
792 Not Applicable
i i Counts j ; i it
Zp Country Zip euniry 5. Certiicate of Status Desied ~ [] 98+ Additional
; Fee Required
6. Mame and Address of Curient Registered Agent” B I “" _~ 7. Name and Address of New Regqistered Agent
Name
COOK. NANCY J Coo i N NencVy I
Street Adgress (P.OQ,_Box Numider i t Acceplable) .
1902 SE BURGUNDY LANE T EW WS S N T ) B S 2
PORT ST LUCIE FL 34952
—— VBTt ST luce FL AR5
8. The above narrfed entity submitd this statement for the purpose of changing its registered office or registered agent, or both, in theitate of Florida, | am familiar with, and accept
the cbligatiops of registered ageht.
SIGNATURE AN /Q\ FMK | / 9.7/ &7
Signature. typee] or prinls V ; d agen@nd title ¥ app\icab? T (NOTE: Registorad Agent signature required when reinstating) [2 pale
o — . A)
3 FILE NGW!ﬁGé‘E/IS $150.00 9 Election Campaign Financing $5.00
“After May 1,.2003 Fee will be $550.00 . Trust Fund Comrigbulion. O Add.ed tohgiis?e
Maker Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P < Nnem TME Coed., Nan C_Y 37 Xfchange O Aditon S
NAME GIOVANNONI, NANCY NAME 1a a t €. B & &y m S
staeet aooess | 1902 SE BURGUNDY STREET ADDRESS .. L:- rocun ‘ %
cv-sr-z0 | PSL FL 34952 __ CHTY-5T-ZIP ’P&(ﬂ‘_ ST . L. e YL, %Aqga §
TITLE . "., [ Delete TILE / [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP .
TILE T i Coeete = B "= | & TR ’ ©7T [Tchange [ Addition™ ™=
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-7P
TILE [3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF . CITY-5T-2IP
12. | hereby certify that the infarmation supplied wilh 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 raport or supplermentakreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the repefver or trustde empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrient with an adfress, with all othar itke empowered.
!' — - Lrwad ;1 . d R 'F‘\ N
siGNATURE: A, STRITHRE GROUEREK /AT /o3
Daté 4

Daytime Phona #

FAD NAME of smﬂmc OFFICER OR DIRECTOR



