2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H92475

1. Entity Name

TREASURE COAST MOVING & STORAGE, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90169 035 ***158.75

Mailing Address

% STEPHEN C. STROMAK
4400 METZGER ROAD
FORT PIERGE FL 349471728

Principai Place of Business

% STEPHEN C. STROMAK'
4400 METZGER ROAD
FORT PIERCE FL 34947

2. Principal Place of Business 3. Mailing Address

IR EDRRAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 843 Applied For
59-2 702 Not Applicable
Zi Count Zi Countr iti
P ountry P uriry §. Certificate of Status Desired )x\ $8'75 A_ddltlonal
_ Fee Required
= 77§ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STROMAK' STEPHEN C. Street Address (F.O. Box Number is Not Acceptable)
4400 METZGER ROAD
FORT PJERCE FL 33450
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of reqistarad agent and bile if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
. e . . m
9. This corporation is eligible to satisty its Intangibla FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution.

Added 10 Feas

{See criteria on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TMTLE 2= [T Delete TRE [l Change  (J Addition
NAME -STROMAK, STEPHEN C. NAME
sTReeT ARDRESS | 4400 METZGER RD. STREET ADDRESS
OITY-5T-2IP FORT PIERCE FL CITY-ST-2IP
TTLE vVsg- ] Delete TIRE [ Change [ Additicn
NANE STROMAK, RUTH A. NAME
sTReeT ADDRESS | 4400 METZGER RD. STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-2IP
T = Oloeee . _J ™ . _ ___ Dchange [ Adition
NAME I Decrre | Sframa«.-f( "NAME
STREET ADDRESS | HH O AAet2F e v JZ01- STREET ACDRESS
CITY-ST-ZIP H-P, evce, FL 34g477 TITY-ST-2IP
TLE 5 O Delgte THLE [3 Change  [] Addition
NAME MCA-VK- ‘f‘/owr__.__ NAME
smeetaooness | A HOO Ae ﬂd STREET ADDRESS
CITY-ST-2IP {—f- ?. f_/c_e_ f"L- = 4qY ] CITY-ST-2P
TITLE . O pelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvy-81-zIp CITY-$7-2P
MLE ] pelete TITLE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on aml_%‘z:\ an address, with all cther ke empowered
SIGNATURE:/ & 2 ]il?LI’!hS‘iYEwaL "VI 2/0 O 5@{-4&5;);50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

MAPDACAR A Muminy



