.2002 UNIFORM BUSINESS REPORT (UBR}

FILED
Apr 29, 2002 8:00 am

1. Entity Name ecretal ’ Of State
FOUNTAINS AT ST. LUCIE WEST, INC. / 04-29-2002 90117 037 ***150.00
|
Principal Place of Business Mailing Address
801 UNO LAGO DRIVE 801 UNO LAGO DRIVE
JUNO BEACH FL 33408 JUNQ BEACH FL 33408
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0823533 Not Applicable
t Zi C it
zip Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
G OTTO, RAYMOND Street Addrass (P.O. Box Number s Not Acceplable)
801 UNO LAGO DRIVE
JUNO BEACH FL 33408 |
City FL Zip Code 1
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. ‘
|
SIGNATURE \
—— e e Bignatura, typed of printed name ofjgglitﬂed_aggm_and Mpp_lica_bf__ e INOTE: Regislired Agent signature required wher relnstating) DATE |
. . . L . , . ' b S
9. This corporation is sligible to satisfy its Inlangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [0 Crange [ Addition | S
NAME SOLOMON, J.C. I NAME IR -3
sweeraooress | 801 UNO LAGO DR STREET ADDRESS 3
erv-st-z¢ | JUNO BEACH FL 33408 CITY-ST-2P o
- [+
TILE VD O petete TILE Bstange [ Addition | S
wwe | GRAZZIOTO, RAYMOND E AN GtazioTTo  RAymond €.
streer aooness | 801 UNO LAGO DR STREET ADDRESS ~
CITY-ST-2P JUNO BEACH FL 33408 CITY-5T-ZiP
TIME CFO O Delete TITLE [ change [ Addition
NAME TAYLOR, WILLIAM E NANE
streeT aoceess | 500 UNO LAGO DR #205 STREET ADDRESS
CITY-5T-21P JUNO BEACH FL 33408 CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - — . _CITY-$T-21P
TILE O Gelete TITLE T [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
-A3. | hereby certify that the information supplied with this liting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowsred. - . .
R T g L ’
YA e e e T aa LD [ r W4
SIGNATURE: 0. 7 s P, m FoTa vl YA4b-wor  Sef4RT-FYLS
SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECT Dale Daytime Phone #




