2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 744315 Mar 16, 2001 38:00 am
1. Enity Name Secretary of State

TREASURE COAST BONSAI SOCIETY INC. 03-16-2001 90062 002 ****61 25
Principal Place of Business Mailing Address
JIM VAN LANDINGHAM Jiké VAN LANDINGHAM v e w v v
444 NORTH WATERWAY DR. 444 NORTH WATERWAY DR.
SATELLFTE BEACH FL 32937 SATELLITE BEACH FL 32937
us : us
g T ICRMER DR ERIRATI

j.lﬁﬁ&o fi Torneyr ‘M . Toener

Suite, Apt. #, etc. uite, Apt. #_gtc. DO NOT WRITE N THIS SPACE
1785 744k Que , 00" Boy 1927 |

City & State City & State 4, FEI Number Applied For

M g 6] ESM F L- Bw\ F- L 58-2335697 - [Net Applicable

Zip Couniry + Zip Country, » " . 8.75 Additional

3 ; i i @ n s RI\IC( 3: 5 : I-IS’R‘I Taprad Riﬂ-'( 5. Certificate of Status Desired O ?ee Heqtﬁ?:dwna

6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Reglstered Agent
: amtom e .-~ | Name. . T e
"™ Richard ~H. Tocner
VAN LANDINGHAM, JIM Strest Address (P.O. Box flumber is Not Acceptable)
: €
444 NORTH WATERWAY DR. 788 TN el
SATELLITE BEACH FL 32937 _ -
ity ip Code
\lero Reach FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Kx;.ha.aL pL TU cnec M%@W 2=/6-01

Slignature, typed of printed name of ragis\eged agent and title if applicabla. {NOTE: Registared Agent signalture required vﬂ\an reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P N Delele TITLE p Urner 0 Change ] Addition
NAME VAN LANDINGHAM, JIM e f}tcg?rd- H Zat. ro
STREET ADDRESS | 444 NORTH WATERWAY DR. STREET ADDRESS 7 ’ th *
orv-si-zp | SATELLITE BEACH FL 32037 s (Ve Beach  PL 32566
TITLE D OJ Detete TME ] Change ] Addition
NAME PINDER, ROBERT S NAME
STREET ADDRESS | 4016 S.W. MOORE ST STREET ADDRESS
CITY-5T-2iP PALM CITY FL 34990 CITY-5T-21P
TE oo |=R8D s — . _ i [ Delete N R A [3 change [ Addition
HAME LEATZOW, NANCY G NAME
sTREET ADRESS | 6050 SE MARTINIQUE DR #102 STREET ADDRESS
CITY-5T-2P STUART FL 34997 CITY-$1-2IP
e 10 [ Delete e O Change [ Addition
NAME MALIN, ERNEST . NAME
sTReeT apoRess | 905 HERON AVE STREET ADDRESS
ov-sz¢ | FORT PIERCE FL 34982 oTY-S1-2P
TITLE [ Dalate TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS E STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delste TITLE (] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), 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 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: 11 y i [y g - 5?93'
SIGNATURE: M%@E“Mw?@@b‘fﬁﬁ/j/ %M 2-16-ol 57,1 338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

3

CR2E037 (10/00)



