FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 28,2003 8:00 am

DOCUMENT # P02000078177 ecretary of State

1. Entity Name 04-28-2003 90279 032 ***150.00
MOBILE TECH OF THE TREASURE COAST, INC.

Principal Place of Busingss . Mailing Address ) I
35 43 AVE 35 43 AVE 11Ulb6/bY
VERQ BEACH FL 32968-2384 VERD BEACH FL 32968-2384

e I OO

2. ;rzmpa! PIaceYOf BUW . /é!: _7, C-.T

Suite, Apt. #, etc. Suite, Apl. #, stc. CHECK HERE £ MAKING CHANGES
City & State City & State 4, FEI| Number 5 Appited For
1_,],--1_ 7 004 Not Appl cable
Zip _ . . Country - Z\p | Country ~ ™ h " $8.75 Additional )
32_ 764 ?é é 5 Cemflcate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

.

PRENDERGAST, RICHARD L
35 43 AVE

Sireet Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32988-2384

City ) FL Zip Cade

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.

A

SIGNATURE N
Signature, typac or prinief name of registered agent and title if applicable. [NOTE: Registerad Agent signatre required when reinstating) DATE
L N .
5 FILE NOWHN!" FEE IS $150.00 . o
| " . Elect F
At May 1,2003 Fo willbe$550.00 o Hesion Conpui Prancivg - $5.00 oy o
Make Check Payable to Florida Department of State '
10) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE [ change [ Addition

NAME CRAWFORD, ROBERT L
STREET ACDRESS |35 43 AVE
crv-st-ze | VERO BEACH FL 32968-2384

NAME
STREET ADDRESS
CITY-S8T-2IP

TITLE [ change [ Addition
NAME

TITLE [ pelete
NAME-

smeersooess | /63 S=7/ cT STREET ADDRESS
CITY -57-2IF 32.‘?££" B - ‘CITY-ST-2IP — .

TiLE T E O Dslate ' TmE Clchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TIME [ Delete TILE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [Ochange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delet TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily 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 accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required byChapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, or on an attachme

an aghgiress, yith alj other like ¢
SIGNATURE: ;\ ;ﬁ% XE Hgistes L-2h-03 771-§64-01 85

SICNATURE AND TYPED OR PRINTED MaiIE BF SIGRING OFfGER OR DIRECTOR Date Daytime Phone #

0185 A 4]

AY

CR2E034 (10/02)



