2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046652 May 04, 2000 8:00 am

1. Entity Name

ROOKIES OF ST. LUCIE WEST, INC. Secretary of State

05-04-2000 90180 010 ***150.00

Principal Place of Business Mailing Address

iogi WALTONLAKES DRIVE 1801 WALTONLAXES DRIVE
ADADTMACMT 1 APAHTMENT 1
.. ST, LIJCIE_ FE 34952 PORT ST. LUGIE FL 34952-5107
g A RH AR
| 1336 S.wW. Tdaho Ln 1926 S.W. Tdato Ln
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4.' FEI Number Applied For
Cort Sk bucie  FL Port Sk, Lucie, FL 65 ~0922.0 ol
Zip Country Zip Country 0 . 8.75 Additional
3 ‘-lq5.3 . v SR 3 Wa U 5}’ 5, Certificate of Status Desired O gee Requ:‘?e?jlt ond
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .-| Name E_ Y —
rnie Perez
PEREZ' ERNIE Street Address (PO, Box Number is Not Acceptable)
1601 WALTONLAKES DRIVE
APARTMENT 1
PORT ST. LUGIE FL 34952 C“y/‘m(a SO, Ida.um Lane. ___
Port St: Lucie FL | “%5552

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 6Un.u:a }OW E’N‘L Porez Hadlep

Signatura, typed of printed name of registered agent and title it applicable {NOTE: Registered Agent signatura required when reinstatng) ¥ DATE?
. Thi iar is eligi isfy its | ibl Wit FEE , ) ) ) .
 oceg mamamang soes oo " | aorMAY 1,2000 Feo wil bagsgoo0 | 1® SeCinCampanFranng - $5.00 ey oo
e . rust Fund Contribution. ;| Added 1o Fees
{See criteria on back) £ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE b/p B&Change [} Addition
NANE PEREZ, ERNIE NAME e p Cré2 - Adcless
streer aposess | 1601 WALTONLAKES DRIVE, APT. 1 sTREET D0RESS | { Gl S Lo, Tdaho L
arv-sr-2e [ PORT ST. LUCIE FL 34952 or-s-zp | Dond SE Lieie, A 39953
TITLE 3 elste TLE v/T/S {1 Change (3 Addition
NAME NAME Hothleen ]De,rez.
STREET ADDRESS STREET ADDRESS | (926 3.0 Ldaho L
CITY-ST-2IP CITY-8T-2IP Port St. licie FL 34253
e 1 Delete THLE ' Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - - ' SCEEEE
CITY-37- 2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE O Delete TMLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS |f
CITY-ST-ZP CTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or diracior
of the corporation or the receiver ar trustes empawered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: &mew?,&?i'ﬁtﬁ Erne péf‘ﬁz, 4@/90 561 - 873- 2529

SIGNATURE AND TYFED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

T

St

.-



