2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9B0000BOBTS MSecretary of State

FINAL GRADE OF ST. LUCIE, INC. 01-14-2000 90042 038 ***150.00
Principal Place of Business o Mailing Address
1549 SOUTHEAST PRATT STREET 1549 SOUTHEAST PRATT STREET

PORT ST. LUGIE FL 34983 PORT ST. LUCIE FL 348634042

600363

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State k : City & State 4. FEI Number 508 Applied Fer
6 66048 Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired OJ $8‘75 A‘ddltlona|
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = — - T e e - - - - - “Name B - - .o - -
SPHlNGER' MIKE Street Address (PO, Box Number is Not Acceptable)
1549 SOUTHEAST PRATT STREET
PORT ST. LUCIE FL 34983
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered oﬁfée or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte I applicabla. {NQOTE: Registerad Agent signatura raquired when reinstating) DATE
9, lhisfiorporatit.)n is e!'\giblde 1? satitt;fydits Intangible FILE NOW!I! FEE 'S $150.00 10. Eiection Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PD - 3 Delate TITLE [Jchange [ Additian
NAME SPRINGER, MIKE NAME
stResT Aooress | 1549 SOUTHEAST PRATT STREET STREET ADDRESS
omy-st-zp | PORT ST. LUCIE FL 34983 CITY-ST-2IP
TITLE 1 Delete TTLE [QChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
THE [ Detete TITLE ] [ change [ Addition
TNAME o NAME ~ - i
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
EITY-S$T-2IP ’ o L CITY-ST-2IP
TITLE S T [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE {71 Defate TE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
indicated on this report or supplemental report is trp€ ard accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver gemustee empoyfered fo execute this report as required by Chapter 607, Fiarida Statutes: and ihai my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplied with this fikeg does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
changed, or on an attachrment y ther Iikg_t_empowered‘ /—

) Ll e NN B Rkt ’
, NELEOULEN T /-77- 2000  S2a'-3¢3-0748
smyﬁne AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR-DIRECTOR ] Daia Daytime Phione #

SIGNATURE: &




