2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Mar 23, 2000 8:00 am
TREASURE COAST CONCERT ASSOCIATION, INC. Secretary of State
03-23-2000 90042 014 ****g] 25
Principal Place of Business Mailing Address
2394 SW FOXPOINT WAY 2394 SW FOXPOINT WAY
PALM CITY FL 34390 PALM CITY FL 34%990-5719
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1729236 Not Applicaple
Zip Country Zp Couniry 5. Certificate of Status Desired O §875 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nal - - -
R EXNEST BELLIN
Street Address (Pf2. Box Numper igNgt Acceptable
WHITE, ROGER . T 5% e .
3065 PRUFT RD.
PORT ST LUCIE FL 34952 _ ——=
[
2aLry Lrry FL | 2/%70 |
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, Q/Bmh, in the state of Florida. -
sinature _ E LA ES 7 BEL LZ‘KJ / oy
Signaturs, typed or printed name of registered aaem and titia if applicable. (NOTE: Regisigfed Agent signature required when rainstaling} DATE /
FILE NOW: -9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution. Added 1o Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE (] Change [ Addiion | &
NANE BERLIN, ERNEST HAME &
STREET ADDRESS | 2304 SW FOX POINT WAY STREET ADDRESS 2
TSP | PALM CITY FL 2 44 22 OITY- 5T-21P &
gt s
THLE T [ pelgte TITLE [ Change [ Addition | O
NAME NAGLREITER, DONNA NAME
STREET ADDRESS | §277 SW ATLANTA AVENUE STREET ADDRESS
oITY-ST- 7P PAI.M CITY FL géy‘??() . CITY-5T-2P
TIMLE - Dopeee . -fome S _ . O Change [ Aduition
NAME AUS'I1N JAMES NAME
STREET ADDRESS (3733 SW PHEASANT RUN STREET ADORESS
CIY-STZP | PALM CITY FL NG /15 96’0 CITY-ST-2P
TILE D O Delate TITLE [0 Change [ Addition
NAME VALLE, ROBERT HAME
STREET ADDRESS | 5010 SE BURNING TREE CIRCLE L STREET ADDRESS
CITY-ST-21P STUART FL (34??0 CITY-ST-2IP
e O Dolete e @é:goe A APLTT O chenge  Radaiton
seraess | SO0 LWINTEL. 4'455@ KoAD
Gv-s1-2v vt PRI CET Y, fPL. R 4990
TLE [ pelste TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ’ CITY-ST-ZIP
12. | hereby certify thétﬂl’r:e information supplied with this filin g 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 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, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with allfothe d.

SIGNATURE: ___ S A A 2% g _5/'7/00 549///?&4:?3{!

SIGNATURE ANDTYFED OR PRINTED NAME OF "y NG OFFICER OR DIREGTDR Jate / Daytime Phone #



