| S FILED
2003 NOT-FOR-PROFIT cbnpg;:rlou Feb 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) v Sgg{gﬁgﬁ gf*§*gf‘2£e

DOCUMENT # 752493

1. Entity Name

TREASURE COAST ARCHERS, INC.

Principal Place of Business Mailing Address . .
1800 FICOS RD 410 SW WEST VIRGINIA DR .- . E
FORT PIERCE FL 34945 PORT SAINT LUCIE FL 34983 :
us us ;
2. Principat Place of Busingss 3, Mailing Address ”""I IIIII I"ll II" m m" ,m I"" "I"I ﬂ m" 'll" mu m'
Suite, Apt. #, etc. Suite, Apl. ¥, elc. ERECK HERE IF MAKING CHANGES '
City & State ' City & State 4. FEI Number SOTIHTER0- Applied For ;-
New - n2-0671537 Not Applicable !
7o Country ~ Zp Country . Corificato of Status Desied ~ []  $8-1D Additional |
R Y U R Fee Required
EET - -= TR, NmandAddmcol‘Cumm qustond Agom_—gb P . 7 Nameand Amofmwﬂoglsmadﬂem N
ATTEY, SCOTT Sireel Address (PO, Box Number s Not Acceptable)
410 SW VIRGINIA DRIVE
PORT SAINT LUCIE FL 34983
City FL Zip Code
8. The abova named entity submits this statermeni for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ! am familfar with, and accept
tha obligations of registered agent. &
SIGNATURE _ - 1 ?ﬂ sl 2~//-03
. ypad o primsd nama of registered egent and tie it spplicahls. {NOTE: Agant sk recuined whsn G DATE
g 9. Election Campaign Financing . $5,00 may Be Make Check Payable to i
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. (] Added 10 Fees Florida Department of State '
10. QFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 :
me PD O peizte e DOchenge O Addition | §
NAME ATIEY, SCOTT NAME =3
smeer apoarss | 410 SW VIRGINIA DRIVE STREET ADDRESS é’ :
an-st-ab | PT ST LUCIE FL 34853 ony-s1-2p g
TIRLE VPO 1 ceree TILE O change [T Addttion g
NAME CARR, WAYNE E MME -
staeeT soomess | 2709 SE HOLLY ST : STREET ADCRESS
cy-si-ap STUAHT L 3499';L-+ - - - e OWYSTTP N B
e SO’ S = TR i O Changs 03 Additon
NAME ATTEY, TINA : NAME ' ST : — -
smeeT AoRess | 490 SW VIRGINIA DRIVE STREET ADDHESS
orv-51-2¢ | PORT SAINT LUCIE FL 34983 cr-s1-2°
T LY O Detets e O crangs [ Addition
WANE HANSEN, DANIEL NAME : '
srreer anoeess | 2017 SE VAN KELEFF AVE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34952 CITY-ST-2P i
THLE D O Dok THE _ O change [ Addrion
NAME HATFIELD, GARY RaME
STREET ADORESS | 888 LONG FELLOW RD STRFET ADDRFSS
arv-st-2¢ | PORT SAINT LUCIE FL 34953 cY-s7-2p
e [ Delets TInE [ Change [ Addition
NAME NAME .
STREET ADDRESS : " STREET ADDRESS
CITY-$51-21P ' CITY-ST-2P
12, | hereby centity that the Information supplied with this fi Falr:g does nol quality Ior the exemplion stated in Section 119. 0?#[3)[!) Florida Statutes. ! lurther certity that the information
indicated on this report or supplemental report is lrua accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as re d by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowared.
sIGNATURE: ___ SIGNATURE REQUI 2 QUL 2103 t-greasia
SIONATURE AND TYPED QR PRINTED NAME OF SiANING OFFICER OR DIRECTOR v - Caw Caylima Phone #




