2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 612474 Apr 22,2000 8:00 am
TFB/TREASURE COAST CORPORATION ecretary of State

04-22-2000 90071 012 ***150.00

Principal Place of Business Mailing Accress
612 SW PT ST LUCIE BLVD C/0 GUTERL
PORT ST. LUCIE FL 34952 P.O. BOX 7660
us E(S)RT ST. LUCIE FL 34985-7660 4 2 4 6 6
E s ABRRIRARARER AR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1896375 Applied For
Not Applicable

- - C —
Zp Couniry Zip ountry 5. Certificate of Status Desired O $8‘75 "’.‘dd't'o"al
Fae Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
GUTERL' ELLEN Street Address (P.C. Box Number is Not Acceptable)
612 SW PT ST LUCIE BLVD

PORT ST. LUCIE FL 34953

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
Signatura, typaed or printed name of regrstared agant and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
g o iogsto. " | atorMAY 1,2000 Fog wil bosas0op | " Eectn Camosen i $5.00 vy ee
= ’ N Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE PD [ Delete TITLE O Change [ Addition
NAME GUTERL, ELLEN NAME
streer apoaess | 612 SW PT ST LUCIE BLVD STREET ADDRESS
CITY-ST-ZIP PORT ST.LUCIE FL CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-ST-7IP
TITLE a ' 3 Gelete TITLE : ""Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange  [] Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP / GITY-ST-2IP

2 £s noj qualify for te dxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
epprins true afid agturatd and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
he 4 ecutyf this redpri/as refjuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sup
indicated on this repecrt or supplerme
of the corporation or the receiver orifusfp
changed, or on an attachment wit ‘?' 3

/)
SIGNATURE: F

75T 0y Hilee 541-218-1518
INTED HAME OF SIGNING/OFFICER.OR DIRW Dalg Daytime Phone #

rrannd

CR2E034 (9/99)



