2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N30800

Deaf Service Center of the
Treasure Coast, Inc,

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90017 023 ****5] .25

Principal Place of Business Mailing Address

2400 SE Midport Rd.
STE 209
Port St. Lucie, Fl

Same

34952

L0p30627

2. Principal Place of Busingss 3. Mailing Address

Suite, Apf. #, efc. Suiie. Apt. #, etc. }

DC NOT WRITE IN THIS SFACE i

=

=
City & State City & State 4. FEl Number Applied For
65-0147688 Not Applicable
Zi Count Zi Count m
ip auntry ip auntry 5. Centificate 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
= e | Name . — — J— . —_— —

Richard J. Kottler,.Jr

Street Address (P.O. Box Number is Not Acceptabia)

5955 SE Riverboat Drive, #623
Stuart, FL 34997

v

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agéht, or both, in the state of Flerida.

Slignature, typed or pnnted name of registered agent and titla applicable

(NOTE: Registered Agent sigrature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

$5.00 may Be
Added to Fees

CR2E037 {9/99)

10. N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e Président / Director  Ulbeee e L Change L] Addiion
NAME Y . NAME

Geral
STREET ADDRESS 1492 g;ni Kué%kowsky STREET ADDAESS
CITY-ST-21P ] _ elma . CITY-ST-2P

Palm City, FL 249090 —— - F— = - —
THLE . [ Delete TITLE [IChange  [] Addition
NAME VP/ Director NAME
STREETADDRESS | Greqgory Fasula STREET ADDRESS
tre-si-2f 1 1680-"SW Bayshore, STE107 Giry-57-2IP e o
me ~— |PSL, FL~ — 34984 [ Oelete me T T 7T -0 T o {1 Change  ~[_]"Addifion ™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-7IP
TITLE Sec / Director [ Delete TITLE [ Change  [J Addition
o | Ne1da Hoffmeyer xﬁmmms
S ar |6450 NE304th ST. oSt

Ckeechobee, FL 34872 o — - o - e - =
TITLE 1 Delets TITLE [ change [ Addition
NAME Treasurer [/ Director NAME
SHEETANDRESS | Dave Le Cates STREET ADDRESS
tresaf 118601 Kitty Hawk Ct cm-St-2p
THLE. PSL, FL 3 ;1 988 O pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). 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 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 Block 10 or Block 11 1f

changed, or on an attachpg@nt with an address, with all other like empowered.

SIGNATURE:

SERALDIWE

335 - 555

SIGNATURE AND TYPED QR PRINTED NAME

NING OFFICER OR DIRECTOR

Ut AkowS K/ = 2-&%&40
7 o 7

Daylrre: Phone #



