2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# (395635

1. Entity Name 2

TREASURE COAST CORPORATION OF NORTH FLORIDA

01-20-2000 90151 003

Principa! Place of Business

Mailing Address

FILED
Jan 20, 2000 8:00 am
Secretary of State

**%150.00

27 PINE STREET ~ 407 PINE STREET
.= BOX 520 P.O. BOX 520 FREN
- ZTHEFL 3477 PALATKA FL 321780520
_ o DO0OEDYS
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59—2483746 Net Applicabls
Zip Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
- [ T, ) ~ ) Fee Regquired
6. Name and Address of Currenl Reglslered Agent 7. Name and Address of New Registered Agent™
Name
HUTCH|NS,HOBEHT B. Street Address (P.O. Box Number is Not Acceptable)
RT 4 BOX 1714
PALATKA FL 32177-6388

m

City

Zip Code

hﬁdﬁnamed entity \gbmits t

“SIGMATURE:

Siénalur( typdd or pringéd name of regnste«@TG agent and (e ¥ applicable.

(NOTE' Registered Agent signature required when reinstating}

—

8. This corperalion is eligible to salisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

of the corpgiation or the receiver or trustpe empower

changed,

SIGNATURE

Z /o0

%SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

sl 3280303

Daytme Phons #

. (Seecriteriacnpack) a Make Check Payable to Department of State
L T WLt R eho s . .
11, OFFICEHS AND DIRECTORS - ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T TITLE P R . |___| Delete TITLE ,thange [ Addition
e HUTCHINS, DONNA DAVIS - HAME I
- STREFT ADDRESS | RF-4-BOX1T14 STREET ADDRESS ’ZT 1 —~DOA ‘—7 4‘
\L CITY-5T-2IP PALATKA FL CITY-ST-2IP
TILE CST O Delete TILE {Bﬁa_nge [ Addition
NAME HUTCHINS,ROBERT BENJAMIN NAME
- -
STREET ADDRESS |<RT-4-BOX17 18 stager s | oy T Bo x 1114
CITY-ST-2IP PALATKA FL CITY-ST-ZIP
TILE [ Delete TILE . - ™ [O'Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
‘ CiTY-31-2IP CITY-ST-ZP
TITLE T Delete TITLE {1 Change [ Addition
\ NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-57-2P CITY-ST-21P
TMLE [ Detste TITLE [J Change  [J Addition
- NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P m CITY-ST- 2P
13, | hereby certify t & information supplied with this filing does nat for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on regort or supplemental report is true and acg nd thai my signature shall have the same legal effect as if mace under oath; that | am an officer or director
' Ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



