2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 1310161%200 am

b
DOCUMENT #  J35465 Secretary of State
TREASURE COAST ENTERTAINMENT, INC. 07-31-2001 90226 007 ***150.00
/TR
Principal Place of Business Mailing Address ! u
1790 NW FEDERAL HWY 12289 FLORIDA AVENUE . oo
12299 FLORDIA AVE. STUART FL 34994-9142 *
STUART FL 34934 us
- AR R
2. Principal Place gf Bugin | 3. Mailing Address d
| L BAKER
Sune Apt. #, etc FL Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
St oRipn| |
City & tate City & State 4. FEI Number i Applied For
- . M7967 ! Not Applicable
ZIFM??‘% WW Zp Country 5. Certificate of Status Desired ! O §8'75 Additional
. ; ‘ee Required
. 6. Name and Alidress of Current Reqgistered Agent_ _ _ _ . _. _| . __ -~ .- 7..Name and Address of New Registered Agent .- - : =
Name
BEHGEN, MARIE Street Address (P.C. Box Number is Not Acceptable}
12299 FLORIDA AVE
STUART FL 34994

City FL | Zip Code

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

-(
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS 35_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11
TITLE P O pelete TITLE [JChange [T Addition
NAME BERGEN, THOMAS J NAME
steeT anpress | 12299 FLORIDA AVE STREET ADDRESS
cmy-st-zp - | STUART FL CITY-ST-2IP
TITLE ST [ Detete TITLE O Change [ Addition
NAME BERGEN, MARIE A. NAE
sTReET AD0RESS | 12269 FLORIDA AVE STREET ADDRESS
cmv-st-zF - | STUART FL CITY-SI-ZIF i
P 1 ...,._.%pemne___., R o o | e e e e e . [2).Change: ... Addition-
NAME LATTIMORE, GEORGE NAME
STREET ADDRESS | 1501 SW WEPACO AVE STREET ADDRESS
smv-s1-2¢ | PORT SAINT LUCIE FL 34953 CIvY-5T-2P
TNLE [ Detete  * it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP Ciry-31-2IP
TITLE {7 Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-sT-21P
TITLE [ Delete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 frustee 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, or on an attachmegpt with an agdress, with all other like empowered.
SIGNATURE: /22 ‘ H"E:'-'DA- BereE n) /o v S%/ -692 2514
Daytima Phone #

SIGNATURE AND TYPEDER PRMFED NAME OF SIGNING OFFICER OR DIRECTOR Dals (

189¥0L0

AY

CR2E034 (5/01)

Fa—




- July 26,2001

EAST COAST AIR SPECIALISTS

633 NW BAKER ROAD
STUART, FL. 34994
CACO 57308

Phone (561) 692-2514
Fax (561) 692-2682

Diviston of Corporations

Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Flonda 32302 - 1500

To whom it may concern,

After my conversation with Deidra today, I am enclosing a check for the original filing fee of
$150.00. Please waive the late fee because there was a change of address for the principal place
of business and the first report was not received. In ten years of business, I have never been late
with a payment. Thank you.

Sincerely,

 ——— e em L e e ST e el — - [, - - — = s e

Owner/Manager



