FILED 5
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ¢

DOCUMENT #  P99000053614 Secretary of State
1. Entity Name 05-05-2003 90355 005 ***150.00
ST. LUCIE PROPERTY MANAGEMENT AND REAL ESTATE IN
C. V
Principal Place of Business Mailing Address L e =
6962 NW HARTNEY WAY 63982 NW HARTNEY WAY e
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983 .
I N AT AT RIADTIRIAN
5‘éf—/lf N, Cotton De. Sé‘ﬂ/ Ao, Cottan Da- _
Suite. Apt. # etc. Suite, Apt. #, elc. ID/C;ECK HERE IF MAKING CHANGES
City & State ity & State N 4. FE! Number Applied For
p 2t 5{ Loce g FL . A:.U&'f" f Zuo.«ﬂ ~. ‘ 650926860 Not Apglicable
Zip iz =l Coumry : Country . , ) T i
3 l{?[ré_ U g /9 - 3 (/ ?fé (/jﬁ' . 5. Certificate of Status Demr.g-:d L J:—] ?ei_ngqgﬁgéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEY, THOMAS E "Kgna £y, Themas B,
Adg x Number A
6682 NW HARTNEY WAY Str{eet6 gﬂ;ess “;L/B(i/wum &L_S)N t ccgf‘table)(o
PORT ST LUCIE FL 34983
o Ci - ‘ Zi
"fort St \Locis FL | "%&%y¢

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
the obligations of registered agent. - -

E

SIGNATURE _

- Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reingtating) DATE

" FILE NOWI! FEE IS $150.00
o Hﬁh 9. Election Carnpaign Finangin

Aﬂer 1 2003 Fee Wl" be $550 90 TFE;‘FUHG CDF:]tfigantiIDn " D fdsd.eodotohg&;)ésse
Make Chégk Payable to Florida Department of State '
10. e 71; QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC QFFICERS AND DIREGTORS IN 11
me 5B - rif TILE (A Crange [ Additon 3
wwe | KENNEY, THOMAS E - K Chowg E. 2

EME Y « z
stReeT anAess | 6982 NW HARTNEY WAY STREET ADDRESS qY AL, CO-H- on DR 3
arv-st-ze | PORT SAINT LUCIE FL 34983 GTY-ST-21P ﬁ\b £ St cas | FL. 244§6 &
TITLE = O] Delete TITLE [ change  [] Addition 5
NAME ) NAME
STREET ADORESS STREET ADDRESS

- CITY-ST-2012 o e — ) cITY-s1-71P .

TITLE [ Dekete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE ] elels TILE [ ¢hangs [ Addition
NAME | R
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-21P
TITLE {7 Detete TIMLE (] Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 112.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE: __ SIZMATLIFS DEALLS E@ﬁm/shmcy Y-34.03 (2208992892

SIGNATURE ANDT\"PED Dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




