2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V50764 Sgp 12,2000 8:00 am
e

1. Entity Name r t f St t
FURST OF ST. LUCIE, INC. éretary or dtate
o [ 09-12-2000 90238 016 ***550.00
Principal Place of Business Mailing Address
008 SW USI 3008 § USI
FT PIERCE FL 34962 FT PIERCE FL 34982 ’
us us RUIbota
s == [ IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0365456 Applied For
] Not Applicable

a
e

Zip Country Zip Country

. . $8.75 Additional
5. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

VINCENT, GORHEM JR ¢
1202 EGRET AVENUE ’
FT. PIERCE FL-34982

Street Address (PO, Box Numhber is Not Acceptable)

City FL Zip Code

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 .
Signalure, lyped o printed hama of registarad agent and Litle 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election C. an Fi .
. ancin
Tax fling requirement and elects 16 do §0, Atter SEPTEMBER 13, 2000 ‘Min. will be $750.00 Flection Campaign Fnencind fg—egqo’”;:zfe
{See criteria on back) 0 Make Check Payable to Department of State _ - '
1. OFFICERS AND DIRECTORS — f12. "~ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete e [Jchange [ Addition
NAME GORHAM, VINCENT R, JR. NAME
STREETASDRESS | 1202 EGRET AVENUE STREET ADDRESS
Ciry-s7-2IP FT. PIERCE FL CiTY-ST-2P
TITLE FTP [ Detete THLE O change [ Addition
NAME GORHAM, ANNIE NAME
sTReer ADORESS | 1202 EGRET AVE STREET ADGRESS
CITY-ST- 2P FF PIERCE FL CITY-5T-ZP
TLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIy-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST-7P
TITLE [ pelete TITLE [OJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7P

13. 1 hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegital report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpréey or Jrustee empowered to gxecute this réport as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attach ‘ //4(/
SIGNATURE: PO \|A Q[(éhaso S57-20 86

RINTED'NANE OF SIGUINGAFFICER OR DIREGCTOR h 5 T ods Taytime Phane #
- LY

FNOENT 1t h I

CR2E034 (5/00)



