2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G95635

1. Ermty Name =

TREASURE COAST CORPORATION OF NORTH FLORIDA

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90180 016 ***158.75

Principal Place of Business Mailing Address

407 PINE STREET 407 PINE STREET

P.0. BOX 520 P.0. BOX 520

PALATKA FL 32177 PALATKA FL 321780520
us us

UYuiZo89

2. Principal Place of Business 3. Mailing Address

N AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2483746 Applied For
Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
5. Caertificate of Status Desired Z/ Fee Required
6.-Name and Address of Current Registered Agent- -~ - -7. Name and Address of New Reglstered Agent
Name
HUTCHINS,ROBERT B.
Street Address (P.0. Box Number is Not Acceptable
RT 4 BOX 1714 ‘ pranie)
PALATKA FL 321776388 : g ==
10l FARsT STREET
. L3
t . e,
TN Y YALATEA FL | B2
8. The aboys-riamed entity submits this statement

CEo  kobertB. |

r the purpose of changlngt?rslered office or registered agent, or both, in the State of Florida.

L

s 0//25 /o/

SIGNATURE _ Vi
Signahﬁ'. typ;d o p‘ntad narme of ragistered agent and title if applicabla. {NOTE: Ragisterad Agent signature raqunred whan reinstating} ATE
) o o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ¥

= ' Trust Fund Contribution. O Added to Fees

(See criteria on back} O Make Checkyﬁbte to Department of State L
11, OFFICERS AND DIRECTORS /7 | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREQRIRS IN 11~ .
TITLE P % Delete TITLE M 1\1 b ¢ [ Addiion 8
e HUTCHINS, DONNA DAVIS e gé HMA < ~{ ero |2
stReeT a0DRESS | RT 7 BOX 1714 STREET ADDRESS %"‘ﬁCC g
CITY-ST-2/P CITY-ST-7IP i 2

PALATKA Fi A AT\L-A- b.3z1 _— |3

TImEE CsT O Celete TITLE CeEo ange  [J Adcition | &
NAVE HUTCHINS,ROBERT BENJAMIN NAVE ol ELRST %v-rp,&e.T
stReet aooess | RT 7 BOX 1714 srreer ooress | /1 (9‘(’ 1 \

L on-sT-ZP - PALATKA FL- R GITY-S$T-2IP e e T ST '*
TITLE [ Delete TITLE (M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZP -

TILE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-§T-7IP

13. 1 hereby certify that the inf
indicated on this repg)
of the corporationerihe receiver or trustee empowered to
changed, or op#n attachment wjth

SIGNATURE:

utg thig,
y mpowered,

fon suppiied with this filing doeXnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
7 supplemental report is true and aceyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

R'ﬂew‘fg %U ms C€o

o//%éﬁl

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytire Phone ¥




