2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744315

1. Entity Name

TREASURE COAST BONSAI SOCIETY INC.

Principal Place of Business Mailing Address
ROBERT PINDER ROBERT FINDER

4016 SW MOORE ST 4016 SW MOOCRE ST
PALM GCITY FL 34390 PALM CITY FL 34930-5643
us ) us

2. PrlnmpalPac of Busmess 3 Malllng dress
o g MOMIEHAM o Viw LAVD 064 A

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90075 028 ****6] .25

iy IR

Su1te Apt. Su1te Apt. #, etc. DO NOT WRITE IN THIS SPACE

W ry Wereewad DR. /),5/2#{ Warciewad DR. ,
City & State Clty & State 4. FEI Number | |Applied For
SkTElIrE BEACH , FL |ShTELLITE fchcH  FL 53-2335697 [ INet 2o
Zip Country Zip Courty _ $8.75 Additional

- 329371 Ys - | 3zqmq-| TPs

5. Certificate of Statug Desired____ []

~Fee Required "~ =~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

50 Vo Lanpiwsyem

PINDER, ROSERT 9‘2 j j% /3- 59;Nu v is N%Alj;wre)m )

4016 SW MOCRE 8T ‘ Yoz

PALM CITY FL 3499D -
5337' s2LT7ELCEACH FL | %2937

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or beth, in the sfate of Florida.

sanaTURE =T 20 / /\/LQ"VD) NEH AR g’ﬂd: M[ﬂ/\- //37/3-00@

Signawre, typed or printed name of registered agent and title if applicable. TE Registered Agent signature required when reuﬂaung) DATE
FIl.LE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOFiS'I'N_m
TILE 10 - ‘ Delete TITLE P ﬁ Change [ Addition
NAME CARPENTIER, ED ; X NAME Tim Yan LarnmwarAr
STREET ADDRESS | 12173 RIVERBEND RD STREET ADDRESS | AA-A- Ay WaATS W AY PR,
om-s-20 | pT ST LUCIE FL uv-st-zr [SATELLIZE RecH ,FL 329
TITLE . 1D O Delete TITLE O change [ Additien
NAME PINDER, ROBERT S . NAME
_STREETADRESS | 4016, SW.MOORE.ST. . o . . ... ]Sk ) -
CITY-871-2IP PALM CITY FL 349% - CITY-ST-ZIP
TNLE RSD ' O Delete TIMLE [ change [ Additien
NawE LEATZOW, NANCY G HAME
STREET ADDRESS | 050 SE MARTINIQUE DR #102 STREET ADDRESS
CiTY-5T-2IP STUART FL 34097 ‘ CITY-ST-ZiP
TME eat . O Delete “f e TL Ol change [ Acdition
HAME ey e S NAME ERNVEST /)7/;"4( ol
STREET ADDRESS { ~J, o e STREET ADDRESS qo 5 //m,t/ Ave
CItv-57-21p e ‘ ov-stwe | B PrERcE , L. 34982
TILE [ pelate TILE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE - ' , _ O Delete TITLE [JcCrange [ Aduition
NAME NAME
STREET ADDRESS ; ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Sectlon 119 O?(S)(l) Florida Statutes. | further ceruiy that the information
indicated on this report or supplemantal 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 corporatlon or the receiver or trustee empowered 10 execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yith g

56/
“é/~53//

Daytlme Phone #



