2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N

1. Entity Name .

TREASURE COAST TUR

93000000745

ND NAME. ¢ HANGE FiIL

H

- - » \
reﬂ:gﬁ\ NG AR

s —

SGCIATION,

0

T

2/5/02-90138-031-%61.25-$61.25

- }
FILED

02 MAY 10 PH 2: L1 '~
TARY OF STATE

(e

Principal Place of Businass Mailing Adgress SE C RF-
4300 SW BERRY AVE PO BOX 1208 TALLAHASSEE' FLURIDA
PALM CITY FL 34990 PALM CITY FL 34931
us us
S;, Suile, Apt. 4, ate, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
T - - - T T e e _— .
City & State City & State 4. FEl Number o TAppiled For —|—
59-3166669 Not Applicable
Zip Country Zp Country 5. Cartficate of Status Desired O ?g'gmﬁ"mal
€. Name and Address of Current Reglstered Agent 7._Name and Addregs of New Regfstersd Agent
Names
;WOEFE,-GAHY Sireal'Address’(P.0. Box Number is'Nat Acceptablg)—— - " -
2537 BURTON ST
PORT- SAINT LUCIE FL 34952
IR . City FL ’ Zip Code
L

B. The above named ‘entity submits this statsment for the purpose of changing its registered office or registered agant, or bath, in the stale of Florida.

SIGNATURE

Signature, lyped or printad nams mminwmwamuuafwmuo, - rm:nagmwﬂmnmmnmmm) DATE
T hLE ﬁ—oﬁ?ée—fs*sa 25 - & Jlection Campelgnfinancing. -+ - - ~$5:00):May e |- sa=cMake Chack Rayable.to.._ . "
’ ) Trust Fund Conributian. Added to Feas - Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME D O Delete e Ocnarge ] Addiiion | 5
HAME DAVIDSON, PAUL HAME &
STREET ADDRESS | 2633 NE ROBERTA ST STREET ADDRESS g,
y om-s-2p | JENSEN BEACH FL 34957 CITv-57-21P ﬁ
me 2D T T _ K vetete me D Whcrange [T agsiton | S
ne . |WOLFE, GARY NAME i e b ] )
STReET Apovess (2537 BURTON ST STREET ADDRESS Y Y Q& ¥
om-st-22 | PORT SAINT LUGIE FL 34952 evsize |79 o
e ] O Delete Tme al. A '
we  |NELSON, ROBERT ake ™ Vs Tk 3&80(]
-~ STREET AORRESS- (PO BOX- 142 ———— — - - —- T T L T STREET ADDRESS [ B L
a5t |PALM CITY FL 34991 CITY-ST-21P
e O etete M O cCtangs 3 Addition
NAME NAME
“STREEY ADDRESS ™ |~ e oy R et VS - STREEF ADDRESS. |- — e R
CITY-57-78 CINY-§1-2p T
TITLE [ Delee TITLE ) Change [ Adition
NAME NAME .
STREET ADDRESS STREET ADURESS . .
CITy- $1-21p CITY-ST-20 v
*ME 1 Delete TME b ] Change [ Addition
HANE NAME b I '7 _ ‘
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CIry-57-2P

does not qualify for the exemption stated in Section 119.07’3)0). Florida Statutes. ! funther centify that the information

L5 rue and accurate and that my signature shalf have the same legar effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawared to executs this report as required by Chapler 617, Florida Statutes; and that My name appears in 8lock 10 or Block 11 if
changed, or on an attachmen

I an address, with'all other like empowered.
SIGNATURE:

12. I'hereby certily that the information supplied with this liling
" Indicated on this report or supplemental-repart is Irue an

Wy L)




