2000 UNIFORM BUSINESS REPORT (UBR)

CR2E(34 (9/99)

1. Enity Name May 22, 2000 8:00 am
ST. LUCIE FARMS, INC. Secretary of State
05-22-2000 90040 035 ***150.00
Principal Place of Business Mailing Address
1750 E SUNRISE BLVD 1750 E SUNRISE BLYD
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 65 08309 13 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT, GLEN R
FURMAN! JACK A Street Address (P.C. Box Number is Not Acceptable)
1750 E SUNRISE BLVD
FORT LAUDERDALE FL 33304 1750 EAST SUNRISE BLVD
€Y FT LAUDERDALE FL | “°33%04
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GLEN R. GILBERT o, /2_
SIGNATURE E"’“M“?Pmidm& oo
Signatura, typf / ponted name of registered agent and title if applicable. OTE' Registerad Agent signature reguired when reinstabing) DATE
9. This corporation is%ible to satisty its Intangible FILE NOWI!I FEE {5 $150.00 ) an B . -~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ilj(szttlglrjn(;agopneilr?gmi::nmng O fds({gﬂo'\gzﬁe
{See criteria on back) O Make Check Payabie to Department of State '
11, COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete TIILE b/c, Change [ Addiion
NAME ABDO, JOHN E NAME
* STREETADDRESS | 1750 EAST SUNRISE BLVD STREET ADDRESS
CITY-ST-ZIP F]‘ LAUDERDALE FL 33304 CITY-ST-2IP
e VPT O Delete L sipabes v/S [@Thange [ Addition
NAME GILBERT, GLEN NAME
sTreeT ADDRESS | 1750 EAST SUNRISE BLVD STREET ADCRESS
CITY-ST-2IP Fr LAUDEHDALE FL 33304 CITY-ST-21P
TinLE ) (aDelete me P Lfad T, Hegerner O Change  [AAddition
NAME LEVAN, JARETT § NAME By )
STREET ADDRESS | 1750 EAST SUNRISE BLVD st ooress | JESO Fovndais view Blvd~ St 20f
orv-s1-2° | FT. LAUDERDALE FL 33304 ovsiwe | ford St Lueie —Fl— IHFEC
TALE 0 Delete TITLE Vv /‘7‘ » [ charge  [xh#widition
NAME NAME Tames [ Andcrseq 20 .
STREET ADDRESS STEETADORESs | 785D Aovrs Jotia vtess Bl — Ste 20/
CITY-§T-7P GITY-ST-2P Lor? SH fucie—Fe- 345K
TME 3 Delets TILE 4 O Change  [rAddition
HAME NAME David ﬂ‘f"- i Sle
STREET ADDRESS sireeraobRess | £ PE© Fovafuriviedwl ABlod. — 2¢f
CITY-ST-2IP CITY-ST-2IP /gﬂ,/ J/ /“ ere - Fo — jt/qfé
MLE [ pelete TILE \Vd . ) O chenge  [bfddition
NAME ' NAME Tomes Ao Zbors /
STREET ADDRESS sTReeT ADDRESS | /SO Lvwm Haria VT 5/09/ — S ke 290
GITY-5T-7PP CITY-5T-2P Bt ST fucie — Féu — 3458
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 frustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
: - . : GLEN R. GILBERT
AT P . f(
SIGNATURE: __ SICZLTUR. Executive Vice President 25 2000
SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




