2000 UNIFORM BUSINESS REPORT (UBR) FILED

R At JO97699 May 05, 2000 8:00 am
TREASURE COAST MORTGAGE CORPORATION Secretary of State
05-05-2000 90008 011 ***150.00
Principal Place of Business Mailing Address
1833 SE PORT ST LUCIE BLVD 1839 SE PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-552%
JoaUJJ Uy
3104 SE Overbrook Dr. P.0. Box 7355
Suite, AplL. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State ) City & State 4. FEi Numbet Applied For
Port St. Lucie, FL 34952 | Port St. Lucie, FL “«0 - _. 59-2852387 Not Applicable
Zip Country Zip Country " . $8.75 Agditional
34952 USA 34985-7355 USA . 5. Certificate of Status Desired ] Feo Required
| 6. Name and Address af Current Registered Agent o _ . _.___7. Name and Address of New Registered Agent _—— _ —— .
Name
TIERNEY’ STEPHEN Street Address (P.O. Box Number is Not Acceptable}
311 8. 2ND ST. :
FT. PIERCE FL 34950
City FL Zip Cede
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 ¥ applicable. {NOTE Registered Agant signature requira? whan reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 i . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ﬁﬁg:';’ﬂn%a&iaﬁ'uﬂ:: "5 ffdﬂqo“é?;?*’
{See crileria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE X Change [ Addition
NAME

TITLE VPS O petete
NAME SMITH, YVONNE E

STREET ARDRESS | 1839 SE PORT ST. LUCIE BLVD. STREETADORESS | 3104 SE Overbrook Dr.
an-si-2° | PORT ST. LUCIE FL 34952 om-st2¢ | port St. Lucie, FL 34952

NAME OLDFIELD, RICHARD J. NAME
sTReeT Aporess | 1839 SE PORT ST LUCIE BLVD strecTacoRess | 3104 SE Overbrook.D¥.

onv-st-2¢ | PORT ST. LUCIE FL 34952 ov-s-2¢ | Port St. Lucie, FL 34952

TILE " [Jchange [ Addition

Tme PT O selete tmz Xl Crange [ Addition

TITLE [ Detete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O petete TLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TITLE [ pelete TINLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify 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 regeiver or trustee empowered 10 execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an addresZ, wi owerad.

it-all other
SIGNATURE: VOWIAY. ng/{/P /\Yvohne -E. Smith V.P. 04/21/00  561-337-2866

slc.MrUHE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

AW

CR2E034 (9/99)



