2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27786

1. Entity Name

TREASURE COAST MACINTOSH USERS GROUP, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90013 017 ****61.25

Principai Place of Business

PR

Mailing Address

PO BOX 218 [° P.O. BOX 2718
STUART FL 348962718 - -« . STUART FL 34995-2718
us -l

U

Yy R TR

2. Principal Place of Business 3. Mailing Address

LY e g a,
PN .

I

RN

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number !ﬁr -—ao‘rﬁd‘q %] Applied For
A PLlED Not Applicable
Zi Count Zi Count
Ip Ly P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e, .

WHARTON DOROTHY T
3511 S.E. FAIRWAY WEST
STUART FL 34997

Street Address (P.0. Box Number Is Not Acceptab\e)
————

P S

;e e e _

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNA;'URE DDH)‘H\M T} ()\J [QQ rer ;rrtaSurer

‘@mmt? Mx,

//zab/c]) e

Slgnature, typed or plima‘l nama of registersd agent and titla if appﬁ{iabla [NOTE: Registared Agent signatura 1 unred when reinstating} DATE
Th T S e “1:"“ eSS — g Election-Gampaign Finangi $ Make Check.Payabie &
It ~J L Election: .arnpalgn ]nancmg-; i 5.00MayBe . -Make eck. ava e o _
FILE NOW: FEE IS 361 -25 Trust Fund Contributicn, O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiLE PD  Delete TILE [ Chenge ([ Awdition
NAME PROCISE, CHRIS NAME
STREET ADDRESS | 3302 INLET HARBOR TERRACE STREET ADORESS
ov-st-2p ISTUART FL 34996 CITY-ST-ZIP
TILE VP O Delete TIME [ change [ Addition
NAME WEINBERG, MARK HAME
, STREET A00RESS | 5603.BALSAM.DRIVE . } STREET ADDRESS e — —_— —
CHTY-ST-21P |:'|' PIERCE FL 34982 CITY-5T-2P ’ ’
TITLE S O Detete TMLE CJchange [ Addition
NAME FINNERTY, KATHY NAME
STREET ADDRESS | 1292 MADISON AVENUE STREET ADDAESS
cmv-sT-2P  (STUART FL 34996 CITY-ST-2IP
TMLE T O Delete TTLE [ change [ Addition
NAME WHARTON, DOROTHY NAME
sTREeT anDAESS 13511 SE FAIRWAY WEST STREET ADDRESS
CITY-S$T-2IP STUART FL 34997 CITY-ST-2IP
e D 1 Detete TITLE Mchange [ Acdition
HAME PROCISE, MIKE NAME
STREET ADDRESS |3302 INLET HARBOR TERRACE STREET ADDRESS . v
omv-st-ar |, (STUART FL 34996 CITY-5T-2 : . st EE
TLE D 7 Delete TITLE [JChange  [J Addition
NAME ULRICH, FRED HAME
sTRECT ATDRESS | 2950 S.E. OCEAN BLVD., A STREEY ADDRESS
orv-s-2°  ISTUART FL 34996 CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BN GAATR AN DBZ B or /2203 $p0-2%0-5932
SIGNATURE AND fYPED QR PRINTED NAME OF SIGNH‘G OFFICER OR DIRECTOR Date Daytime Phone #

A

CR2E037 (9/01)



2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT § N27786> Pﬁm CH URYY 7°

1. Entity Name

TREASURE COAST MACINTOSH USERS GROUP, INC. - | | | /\/ &_7 7 m

Principal Place of Business Mailing Address
>0, BOX 2718 . P.O. BOX 278
STUART FL 349952718 STUART FL 34395-2718 3 o% b qa_

1] us
2. Principal Place of Business 3. Mailing Adcress . “"“m m “l I " ”' I” ” ” |

I

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEI Number 65, ag7Ag-9 Applied For
. APPLIED FOH Not Appicable
Zip Country Zip Courttry " . $8.75 additionat
| 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
el R e A e e e - Name
. - N - ] i e G P PO
WHARTON. DOROTHY T Street Address (P.O. Box Number is Not Acceptable) T N
el
3511 S.E. FAIRWAY WEST
STUART FL 34997 : .
City - FL Zip Code

. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

sanature _Dondy T. Whadten, Treasurer T, MML) /3,),/0

i Slgnalura Iypad oF printad name of registersd agenl and tille if applicable (NOTE: Registerad Agejt sdv(éxur l_aqulired w_hsn _remslatir‘)g)_ .
8. Election Campaign Financing ‘ $5.00 May Be
Trust Fund Contribution. Added to Fees

1l - e ) dFFICEFfS AND DIRECTOHS | IEXB ADDITIONS,’CHANGES TO OFFICERS A.ND DIRECTbHS N 10
LE PD [ Delete L O Change [ Addition
ME PROCISE, CHRIS ' : HAME
ReET ADDRESS | 3302 INLET HARBOR TERRACE STREET ADDRESS

Y-§T-2IP STUART FL 34996 CITY-S7-2IP
LE VP [ Delgte TINLE } ’ ' [ Change ] Addition
ME WEINBERG, MARK naME ’ '
EETADDRESS 5803 BALSAM DRIVE . STREET ADDRESS

Y-5T-2IP FT. PIERCE FL 34982 CITY-§T-2IP .

LE S [ pstete THTLE . [ Change [ Addition
dE FINNERTY, KATHY NAME

EET AODRESS | 1262 MADISON AVENUE : STREET ADDRESS

"$1-2¢_ |STUART FL 34996 citv-51-2p

£ T [ Delete T : [ Change [ Addition
L2 WHARTON, DOROTHY WAME

EET ADDAESS [3511 SE FAIRWAY WEST STREET ADCRESS

“S-2P _|STUART FI. 34997 Y-St 2P

£ D C elete TmE [ Change - [ Addition
k3 PROCISE, MIKE NAME : : '

¢ aopress 13302 INLET HARBOR TERRACE STREET ADDRESS

-S5T-2P  |STUART FL 34996 CITY-ST-ZP

. D ‘ O Delete TimLE O Change (] Adaition
£ ULRICH, FRED NAME -

E1400RESS 12950 S.E. OCEAN BLVD., A STREET ADDRESS

-§T-2IP STUART FL 34995 - CiTY-§T-21P ]

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver Or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ke b e e /Lﬁ( e S ﬁ/%:ﬁ o~ me P ey Ay £ -y I =Y R

CR2E037 {9/01)




