2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752493 ' Jan 30, 2002 8:00 am
1. Entity Name
| Secretary of State
TREASURE COAST ARCHERS, INC. 01302002 S00a1 003 <*mke 25
Principal Place of Business Mailing Address
1800 PICOS RD 410 SW WES"F-VIFIGIN!A DR
FORT PIERCE FL 34945 PORT SAINT LUCIE FL 34983 UUU AV V>
us us .
r T s LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For .
59'0193320 Not Applicable
Zip Country Zp Country 5. Centificate of Status Cesired (| ?g;;?q lﬁ?é:gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == = ——=(.-Name = - =

” ATTEY Sco-n- Street Address (P.C. Box Number is Not Acceptable)
410 SW VIRGINIA DRIVE
PORT SAINT LUCIE FL 34983
ity ip Code
Ci FL Zip Cod

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

2 e Sl /1 /~1Y-02

“SIGNATURE

Slgnature, typad o printed name of registerad agent and e i@&icame, “INOTE: Registerad AQBrrsignature reguired @Tainsnaung) DATE
[y
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change ] Addition
NAME ATIEY, SCOTT NAME
STREET ADDRESS | 410 SW VIRGINIA DRIVE STREET ADDRESS
orv-st-2¢ |PT ST LUCIE FL 34953 CITY-S7-2IP
TILE VPD 71 Delete Tme [JCrange [ Addition
NAME CARR, WAYNE E NAME
STREET ADDAESS 19709 SE HOLLY ST STREET ADDRESS
6Tv-sT-2P  {STUART FL 34997 : CITY-ST-2IP
_TTLE SD E-beleis SIALE [} Change— =] Addition -
NAME ATTEY, TINA NAME
STREET ADDRESS | 410 SW VIRGINIA DRIVE STREET ADDRESS
orv-s12¢ | PORT SAINT LUCIE Fi. 34983 oy 51 2P
TILE 10 O delete TITLE [Jchange [ Addition
NAME HANSEN, DANIEL NAME
STREET ADCRESS | 2017 SE VAN KELEFF AVE STREET ADDRESS
CITY-S1-2IP PT s'l' LUCIE FL 34952 CIry-8r-2IP
TTLE D 3 Delste TILE Clchange [ Addition
NAME HATFIELD, GARY NAME
STREET ADDRESS | 066 LONG FELLOW RD STREET ADBRESS
ov-s-22 | PORT SAINT LUCIE FL 34953 CITY-ST-27
TITLE 7 oelete TITLE M Change  [J Addition -
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat 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 gpmpowered to execute this report 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 a4 with all other like empowered.

o] EF-272

Cate Daytime Phone #

SIGNATURE:

}

E

CR2EQ37 (8/01)



