B ————,————— ||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080679

1. Entity Name

FINAL GRADE OF ST. LUCIE, iNC.

Principal Place of Business
1549 SOUTHEAST PRATT STREET

PORT ST. LUCIE FL 34963

Mailing Address
1549 SOUTHEAST PRATT STREET

PORT ST. LUCIE FL 34983

«

2. Principal Place of Busiress 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

’.

FILED

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90048 048 ***150.00

TR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 08660 48 Applied For
6 Not Applicable
zp Cauntry ap Country 5. Certificate of Status Desired O $8.75 Additional
=1 s -- - - - - - e i eem o v v .. .. FeeRequired
8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narne
SPRINGER, MIKE Sireet Address (P.C. Box Number is NollA eptable)
ree It (. Box cc

1549 SOUTHEAST PRATT. STREET

PORT ST. LUCIE FL 34983
- City Zip Code

-1

FL

the obligations of regisiered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME [l Change [ Addition
NAME SPRINGER, MIKE HAME
street anoress | 1549 SQUTHEAST PRATT STREET STREET ADDRESS
cirv-st-z¢ | PORT ST. LUCIE FL 34983 CITY-ST-2IP
THLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiwE T ) 1 Delete TnE - T - T "7 Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 7P
TITLE 1 Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-7P
THLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST-2P

12. | hereby certify that the information supplied with this filinede
indicated on this report or supplemental report is trug.a2d accuratd

of the corporation or the receiver or Irustee empg .-‘;".'f 0 executy
changed, or on an atiachment with ap.«9 r [ ctner likg

SIGNATURE: ~C (Y1 B [ (s Fmg )

ppbwered.

o3 ndt qoadfy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certif
Jat my signature shall have the same legal effect as if made under cath: that | a
abort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

[ -/ ‘/—az 772-3Y3-0759%

y thal the information
m an officer or director .

(3 - n - ey
“SiGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR / Datg

Daytime Phona #

(33710 Vi |

Fity

CR2E034 (10/02)




